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PREFACE 


T  HAVE  written  thia  book  because  of  a  desire  to  record  my 
individaal  experience  of  fifteen  years  as  a  rectal  sjiecialist, 
in  answer  to  the  demand  of  my  students  and  friends.    Dur- 
ing tbis  timf*  I  have  learned  that  many  things  that  are  taught 
are  not  (rue,  and  that  many  true  things  have  notl)een  tiiught. 
I  have  therefore  not  taken  other  men's  opinions  as  my  guide, 
but  have  accepted  as  truths  only  those  things  which  could  be 
sabtttaniiated  by  fact,  and  here  recorded  tliem.     In  differing 
from  others  on  any  special  ix)int  I  have  tried  fu*st  to  state 
fuirly  and  fully  their  views,  and  then  my  own.     The  verdict 
i«   left  to  the  reader.     I   have  introduced   several    chapters 
which  are  new  to  books  on  this  subject.     Among  these  will 
be   found   the  following  :  Disease  in  the   Sigmoid-  Flexure, 
The  Hysterical  or  Nervous  Rectum,  Anatomy  of  the  Rec- 
tum  hi   Relation    to    the   Redoxes,    Antiseptics    in   Rectal 
JoTT^erj",  A   New  Operation    for    Fistula    in  Ano.     1    have 
^•tyled    the   book  A  Treatise   on    Diseases   of    the    Rectum, 
Anns,  and   Sigmoid    Flexniie.     In  embracing    the  sigmoid 
flexure  in  the  ca|ition,  I  do  so  because  I  have  become  con- 
vinced of  its  great  importance  as  a  seat  of  disease,  and  the 
Utter  lack  of  attention  which  it  receives.    Fi-om  all  time  it 
FIttfi  been  recognized  that  serious  pathological  changes  take 
place  in  it,  but  the  works  are  singularly  sUent  as  to  how  to 
trrat  it  when  diseased.     The  chapter  on  The  Hysterical  or 
Kervons  Rectum  is  embracnd  mainly  to  give  my  reawjns  for 
op|)rt.sing  some  \iews  of  the  learned  and  distinguished  Prof. 
Qoodell.     The  chapter  on  the  Anatomy  of  the  Rectum  in 
Relation  to  the  Reflexes  is  mnde  to  follow  that  of  The  Hys- 
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terical  Rectom  in  order  to  account  for  some  vague  affec- 
tions of  the  lower  bowel.  The  subject  of  the  "reflexes" 
i»  one  of  the  most  important  before  the  profession  to-day 
The  chapter  on  Antiseptics  in  Rectal  Surgery  is  inserted  to 
demonstrate  that  such  precautions  can  be  practiced  in  this 
line  of  work.  A  New  Operation  for  Fistula  in  Ano  refers 
to  my  method  of  treating  the  disease  by  VkfistvZotome.  Al- 
though several  have  claimed  the  introduction  of  this  little 
instrument,  the  dates,  I  am  sure,  will  give  me  priority.  I  am 
greatly  Indebted  to  the  following  firms  for  cuts  of  instru- 
ments, which  has  enabled  me  to  give  so  clear  a  demonstration 
of  what  a  surgeon  needs  in  doing  rectal  work,  viz. :  Messrs. 
John  lleynders  &  Co.,  New  York ;  Messrs.  Truax,  Green  &  Co., 
Chicago  ;  Messrs.  William  Armstrong  &  Co.,  Indianapolis ; 
Messrs.  Connable  &  Harper,  Xenia,  Ohio ;  The  Nedofik  Manu- 
facturing Company,  Wyeth  City,  Ala.  To  Dr.  Paul  Kempf, 
and  to  Dr.  Henry  Macdonald,  artist  for  the  publishers,  I 
am  especially  indebted  for  the  colored  drawings  which  ap- 
pear in  the  book.  To  the  publishers,  Messrs.  D.  Appleton  & 
Co.,  I  wish  to  return  my  sincere  thanks  for  the  many  cour- 
tesies that  they  have  extended  me,  and  for  the  elegant  and 
ardstlo  manner  in  which  the  book  appears. 

tX>mTTLLE,  Kt. 
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CHAPTER  I. 


INTRODUCTORY. 


It  is  a  well-ivcft^nized  fact  that  diseases  of  the  rectum 

liave  uot  receivwl  thai  careful  attention  of  the  medical  pro- 

feasion  wljich  their  importance  demiiiids.     Other  portions  of 

the  body  have  received  a  grejiter  consideration,  an<l  yet  are 

tit  no  more  importance.     Frum  rime  immemorial  diseases  of 

the  rectum  have  been  in  the  hands  of  the  churlat^in.     In  the 

last  decade  or  two  the  profession,  both  in  this  country  and  in 

Burojie^  hius  ^ven  these  diseases  more  serious  attention  than 

^B^fure.     lu  1877  I  tirst  cunceived  the  ideii  of  making  dis- 

^HlVof  the  rectum  a  special  study.     IJaving  been  engaged  in 

^^erHl  practice  for  a  number  of  years,  T  liad  noticed  that 

[patients  suffennji;  from  any  one  of  these  diseases  received  but 

I    very  little  attention  or  consolation   from  the  general  ]>rac- 

oner,  and   I   fell  into  the  usual  routine  practice,   which 

)we<l  the  patient  to  make  his  or  her  own  diapnosis,  and 

uHcribed  accordingly.     It  was  not  long  before  T  discovered 

I  these  patients  failed  to  retnm  to  me  for  advice,  and  the 

t  hwiiil  of  them  was  that  they  were  in  the  hands  of  the 

Tertising  man.     Reco^rnizing,  as  I  did,  the  importance  of 

■'  diswases,  I  determined  tt(  investigate,  as  far  T  could,  and 

nsoertain   from  my  professional  brethren  to  what  extent 

lal  affections  were  observed  and  treated  in  their  j)ractice. 

VFttR  a  revelation  to  be  informed  that  an  examination  was 

om  nnide,  and  that  the  pre.scription  given  was  nearly  uni- 
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verbally  the  snme.  It  being  a  fact  tliat  no  examination  was 
made,  the  jiatieni  invariably  diagnosticated  pilftt  as  the  affer- 
tion,  i^ceived  8ome  astringent  ointment,  and  was  told  to  report 
again.  This,  as  1  have  intimated,  was  »eld<im  done;  for  the 
reason,  I  take  it,  that  very  little,  if  any,  l>enefit  arerned  to 
the  ]iiitient.  T  then  determined,  in  view  of  the  faet  that  a 
vast  nnml)er  of  peoi)le  were  affected  with  these  diseases,  and 
that  their  imfM>rranc«'  eonld  not  be  overesiiniate*],  to  seek  fnr- 
ther  for  inJorraation  und  for  study  in  this  special  line.  In  a 
few  months  thei-eufter  I  gave  up  my  general  pnictice  and  jj 
went  to  London,  that  I  nfight  see  the  adniinilde  work  at  St. 
Mark's  Hospital,  it  l)eing  the  only  hospital  in  the  world  de- 
voted exclusively  to  diseases  of  the  rectum.  In  tMs  connec- 
tion I  desii-e  to  say  that  I  am  deeply  indebted  and  obligated 
ill  Mr.  William  Allingham,  the  senior  surgeon  of  that  insti- 
tution, ft»r  the  mauy  ci»urie.siH.s  shown  me  while  there.  Upon 
my  return  to  Louisville  I  entered  this  new  field  as  a  special- 
ist. At  that  time  there  was  no  surgeon  in  the  United  States 
treating  th(»se  diseases  as  a  specialty.  I  allude,  of  course,  to 
men  in  the  regular  profession.  In  nearly  every  large  cit 
of  the  l^nion  some  were  advertising  to  cure  rectal  disi 
By  their  peculiar  methods  they  were  ostracized  frt.>m  t 
medical  profession  :  consequf»ntly,  if  any  serious  accident  o 
complication  followed  their  treatment,  no  consultation  could 
\m*  held  with  competent  ]»hyfticiaus,  and  the  patient  had  to 
suffer  the  consequences.  Fortunately,  however,  the  adver- 
tisers generally  recognize^l  their  own  incompetency  and  did 
very  little  surgery  on  these  parts.  Indeed,  from  that  day  to 
this  they  have  been  in  the  habit  of  saying  that  they  pei'form 
each  and  all  of  these  operations  without  the  aid  of  the  knife. 
But  since  these  diseases  have  taken  rank  in  importance  with 
disease  in  other  portions  of  the  body,  many  men,  distin- 
gnishefl  as  able  htuI  compptent  surgeons,  have  given  them  the 
attention  llmt  their  importance  demands,  and  to-day  they  are 
written  about  in  all  medical  jotirnals,  embraced  in  the  texl- 
l>ooks,  and  discussed  l>ef<tre  all  reguhu'  medical  organizations. 
Some  special  works  have  l»een  pul»lished  in  the  last 
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years  in  America,  notably  by  Kelsey,  Andrews,  and  Agnew, 
and  th»*  profession  at  huge  is  l>eing  educated  to  the  fact  tliat 
no  portion  of  the  human  anatomy  is  of  any  morn  iinjiortance 
in  dis(»ase  than  the  rectum.  It  is  with  some  pritlf,  theiv- 
fure,  that  I  sjiy  that,  up  to  the  time  mentioned,  no  one  in  the 
United  States  had  made  a  s})eciaUy  of  these  diseases,  and 
upon  a  clo!*^  inquiry  into  the  facts  I  could  not  asci^rtuin  that 
any  one  in  Euroije  had  done  so.  Therefore,  in  claimiug  to  be 
a  pioneer  in  this  special  brancli  of  surgery  as  a  specialist,  it 
affords  me  satisfaction  to  know  that  these  disea.^s  have  as- 
^ume<^  the  iniport^inee  that  they  have,  and  that  to-day  dis- 
eases of  the  rectum,  as  a  si)ecialry,  rank  alongside  of  the 
other  legitimate  specialties  in  medicine  and  surgery.  As  my 
experience  grew  larger  as  a  specialist,  I  took  occasion,  when- 
ever the  opj>ni-tunity  permitted,  to  discuss  the  sjx'ciid  subject 
and  to  write  often  for  the  medical  press.  Now,  at  the  end  of 
fifteen  years'  constant  pui-suit  in  this  line,  and  after  twelve 
years  as  a  teacher  in  this  Hi)ecinl  bninch,  I  have  yielded  to 
the  solicitation  nf  my  friends  and  the  flattering  request  fi-oni 
my  students  to  publish  a  work  on  these  diseases.  It  will 
XtL*  found  to  be  more  or  less  a  recital  of  my  individual  experi- 
ence in  this  field.  I  shall  take  occasion  to  speak  plainly 
what  1  think,  and  if  I  differ  fr<")m  the  authnritirs  who  luive 
written  l>efore  me,  «m  imi)ortant  questions,  I  l>eg  to  say  that 
it  is  simply  l>ecause  I  believe  in  the  truth  of  what  T  am  say- 
ing. I  shall  try  to  argue  the  case  in  many  instances  with 
those  who  differ  from  me,  and  hope  not  to  appear  dogmatic  ; 
but  in  thos**  inst^inces  where  my  experience  has  taught  me 
thai  I  am  correct,  I  shall  try  to  defend  my  j>osition.  I  shall 
quote  from  comparatively  few  authors,  and  shall  give  no 
foot-notes.  I  have  often  thought  that  works  designed  for 
the  bu.'fiy  practitioner  should,  as  far  as  possible,  be  exempt 
fr^>ra  all  such  things,  and,  as  this  work  is  especially  intended 
for  the  student  and  general  practitioner,  I  shall  aim  to  make 
it  us  practical  as  possible.  The  etiology  of  disease  I  shall 
make  second  t<i  the  manner  of  dealing  with  the  disease,  for 
llio  rea^^n  especially  that  a  diagnosis  can  be  arrived  at  in 
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ull  these  cases  best  by  the  author's  giving  a  clear  recital  of 
the  clinical  history,  and  by  an  ffcnlar  inf»pection  to  be  made 
by  the  physi<?iau.     In  a  word,  then,  this  book  shall  contaiuj 
an  individual  opinion  iu  each  and  every  case. 

Rules  to  be  observed  in  Examination,  Sia^osis,  etc. — Any  on^ 
who  has  been  in  genei-al  practice,  even  for  a  short  tinit 
has  been  made  to  know  that  rectal  diseases  ai*e  very  com-^ 
mun.  Any  one  alHicted  in  this  manner  has  only  to  mention 
the  fact,  and  he  will  have  many  to  come  to  his  comfort 
by  telling  of  a  like  affliction.  It  is  very  true  that  the  vast 
majority  of  ])atient8  call  any  and  all  afTectious  in  these 
IMirts  piles,  and  so  term  them  in  talking  t4»  theu'  fiiends  and 
in  consulting  their  physicians.  But  the  truth  of  this  state^f 
ment  confirms  what  1  have  said,  that  rectal  diseases  are  as 
common  as  or  moiv  common  than  any  other  class  of  diseases 
to  which  the  human  body  is  heir.  Some  authors  affirm  that 
certain  races  of  the  earth  are  peculiarly  exempt  from  these 
diseases.  Van  Bni-en  mentiims  in  his  w<»rk  that,  having 
l)een  much  wilh  the  Indians  in  his  early  life,  he  could  not 
recall  a  single  instance  where  one  of  them  was  affected  with 
i-ectnl  tniuble.  Taking  this  as  a  true  statement,  it  would 
incline  us  to  believe  that  an  outdoor  life,  exercise,  and  a 
I>eculiar  diet  would  militate  against  the  affection,  and  yet,  in 
my  e.\]»erienre.  1  have  seim  the  farm  lad,  who  went  to  l>ed 
early  and  was  early  to  rise,  who  observed  perfectly  regular 
habits,  and  was  devoid  of  all  vices,  affected  with  this  kind 
of  trouble  in  the  same  way  as  his  city  consin,  who  led  an 
in*egular  life,  ate  and  drank  much,  and  was  addicted  to  all 
those  excesses  which  are  said  to  be  conducive  to  this  state^^ 
I  was  inclined  to  think,  a  number  of  years  ago,  that  those 
living  in  the  extreme  South  would  be  more  subject  to  this 
class  of  diseases  than  those  living  in  a  colder  climate,  as  in 
the  Eastern  and  Northern  States  of  the  Union,  but  my  record- 
book  will  show  an  equal  numbi^r  of  cases  frf»ra  each  section, 
notwithstanding  that  I  am  as  accessible  to  the  one  as  to  the 
other.  We  often  say  to  patients  that  many  of  tliese  diseases 
are  preventable,  and  lay  out  for  them  a  certain  plan  which 


relates  to  diet,  exercise,  habits,  clothing,  etc.,  and  assnre 
them  that,  if  this  W  fnHo\vefl»  there  will  be  a  certain  immu- 
niiy  at  least  from  these  diseases ;  aiul  yot  when  j'ou  come  to 
an  actual  observation,  you  may  find  that  the  man  of  sed- 
entary habits  escapes  these  troubles,  while  the  one  who  has 
pnrsned  our  advice  is  overtaken  by  them.  The  laboring;  man, 
ttho  lives  a  frugal  life,  is  as  often  attacked  as  his  rich  neigh- 
bor, who  drives  in  his  carriage  to  his  bank.  Some  a?ithori- 
lies  say  that  men  are  more  liable  to  certain  rectal  ailments 
than  women,  or  riee  T>ersa.  In  my  pmctice  the  difference 
has  not  been  so  well  marked  as  to  be  worthy  of  notice.  It  is 
an  ever>^-day  occurrence  that  we  find  ourselves  telling  our 
younfj  lady  jKitients  that,  if  they  persist  in  wearing  fashion- 
able clothing— which  often  includes  tight  lacing— they  will 
be  the  subjects  of  disease,  and  yet  we  are  confronted  by  the 
fact  that  they  are  as  exempt  fn>m  these  troubles  as  the  girl 
who  does  not  lace  at  alL  Constantly  we  say  to  those  who 
come  to  ua  for  advice  in  regard  to  constipation  that,  unless 
it  is  overctf»me.  it  will  breed  rectal  trouble ;  and  yet  we  are 
cognizant  of  the  fact  that  many  who  suifer  from  persistent 
constiiiation  Iwve  no  rectal  dis«nise  at  all.  So,  in  truth,  each 
nne  of  these  cases  mast  ivsi  upon  an  individual  considem- 
lion,  and  not  be  dealt  with  in  a  gencnil  way.  Whereas,  in 
tirni^  IKVst,  the  patient  has  left  the  i>hysiciau-s  office  with 
sume  a-Hiringent  ointment,  from  which  he  receive<l  no  benefit, 
it  ran  now  be  definitely  said  that  of  all  diseases,  whether 
meilieal  i»r  surgieal,  thei-e  is  no  chuss  that  yields  so  promptly 
t(i  tre^itmont  as  diseases  of  the  rectum.  Among  the  list  are 
seme  of  ttie  most  painful,  distressing,  and  dangerous  of  all 
(Ji^'a>'!k%  and  yet,  in  the  majority  of  cases,  a  radical  cure  cjin 
\yti  prr>miHed  if  the  patient  will  submit  to  an  operntidU. 
Many  ;^>ei-hons  have  lxt*n  inrapacitated  for  months  and  even 
for  ye:irs.  NulTering  the  nir>st  ilrejulful  pain,  cnused  by  a  sim- 
ple fi.'<Hure  of  the  anus  which,  when  diagnosti*.*ated  properly, 
surcunibs  at  one**  X(^  a  gentle  divulsion  of  the  sphincter  nius- 
r\\-^.  Others  have  sulTervd  torture  for  yeai-s  with  protruding, 
uUvnited  biemorrhoids,  abiding  by  the  advice  of  friends,  and 
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oftentimes  of  the  family  physician,  not  to  have  them  op 
ated  on,  whirh  can  eiisily  be  cured  in  the  shortest  jw)ssible 
time,  a  i-adieal   reliff  being  ufforded.     So  I  might  go  on  and    | 
enunier.ite  inst^inces  through  this  whole  class  of  disease,  but,     I 
aa  they  are  to  be  taken  up  separately  and  discussed^  1  will 
make  this  mention  suffice. 

On  the  other  haud^  if  through  ignorance  or  bad  advice 
these  diseases  arc  neglected,  they  not  only  become  harass- 
ing, incapacitating  the  patient  for  all  work,  but  perhaj>8  en-  | 
dungering  his  life  ;  and  that  man  is  a  humanitanan  wlio 
thinks  it  well  enough  to  advise  his  friend  to  consult  a  sur- 
geon early  about  these  aflFections,  Witness  u  patient  suffering  ' 
from  hffiuiorrhage  from  the  rectum.  He  may  have  imbil>ed 
the  idea  from  some  old  physician  that  the  bleeding  was  salu- 
tary, when  we  know  for  a  fact  that  many  j)ei'sons  have  lost 
their  lives  by  such  ha*mon'hage.  The  i>ale  face,  emaciated 
form,  and  enervated  syst<^m  are  often  seen  as  evidence  of  this 
condition.  Tn  my  pi'acti<'e,  upon  divers  <»ccasii)ns,  I  liave 
known  pati<*nts  to  lose  from  one  to  ten  ounces  of  blfK>d  at 
one  evacuation,  and  oftentimes  without  their  knowledge,  as, 
for  instance,  in  the  use  of  dark  water-closets.  It  goes  with- 
out s;iying  that,  if  this  comlition  of  affairs  were  to  go  on 
without  detection  for  any  length  of  time,  it  might  end  in 
the  death  of  the  patient.  And  yet  the  remedy  is  a  very  sim-j 
pie  one.  ^| 

Diagnosis. — T  believe  that  the  most  important  thing  con^^ 
nected  with  medicine  or  surgery  is  a  correct  diagnosis  of  the     , 
disease.     Indeed,  I  believe  that,  if  a  practitioner  of  medicine     ! 
has  correctly  diagnosticated  the  aflFoction,  he  is  very  apt  to  be    I 
giving  the  right  medicine.    So  I  would  impr«*ss  upon  my  read-     ' 
ers  the  absolute  necessity  of  making  a  con-ect  diagnosis  of  all 
rect^U  tremble.     I  would  say  that,  with<>ut  exception,  this  will 
require  an  examination  of  the  patient.     It  is  strange,  but  it  is     , 
true,  that  women  will  readily  submit  to  a  uterine  examina- 
tion who  would  strenuously  oppose  a  rectal  one;  and  I  have 
found  many  men  who  would  suffer   the  inconvenience,   at 
least,  of  rectal  trouble  before  they  would  agree  to  be  exam- 
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ined  for  it.     Bet  this  as  it  raii}\  the  best  ailvice  that  I  can  give 
is  (o  ivfuse  to  treat  a  serious  affection  of  the  rocttim  at  all, 
uoless  the  patient  consents  in  your  decision.     Less  than  this 
vrtnUl  do  the  patient  no  good,  and  would  do  you  harm.    A 
recta)  case,  under  your  observation  and   treatment,  that  is 
nt-ither  benefited  nor  cured^  is  a  w alking  advertisement  against 
vrm.     After  yon  have  done  your  full  duty,  accowling  to  your 
own  oi>inion,  if  the  cure  is  not  absolute,  you  have  the  cora- 
forl  of  yonr  own  conscience  at  least.     I  am  well  awai-e  of  tlie 
fact  that  tliose  who  have   written  al>out  these  diseases  say 
rhiit  it  Ls  l>e^l  to  allow  the  patients  ti»  detail  their  own  cases, 
Uv  exi)erience  certainly  does  not  coincide  with  this.    So  posi- 
tive am  I  that  th«  history  given  by  them  will  often  mislead 
th©  s«rge<»n,  that  I  am  in  the  habit  of  saying  to  jwtients  that 
I  want  no  recitation  fnmi  them,  but  that  I  desire  that  they 
shuU  answer,  with  as  few  words  as  possible,  the  direct  ques- 
lions  that  I  shall  asl;.     In  the  first  place,  as  I  have  intimateil, 
th«'y  st!iri  orit  with  the  wron^  jti-eiuise.  in  that  the  majority  of 
them  complain  of  pt'lfs^  when  this  alTecti'jn  has  nothing  to  do 
with  the  case.    A^;iin,  they  will  state  things  and  conditions  as 
facts  which  do  not  exist ;  as,  for  instance,  u  superfiuons  piece 
of  skin  arriund  the  anus,  which  has  bec<»me  enhirtrt'd  by  the 
inflammatory  prcKX'ss,  is  dt»scril>etl  by  them  as  a  piln  that  has 
pnjtruded,  and  they  are  in  the  hal»it  of  pushing  it  within  the 
rectum.     If  we  should  take  this  statement  as  true,  we  would 
likely  i)i'escribe  for  internal  haemorrhoids,  by  giving  the  pa- 
tieni  some  supixtsitory,  when,  if  we  were   to   examine,   we 
wfiuld  either  cut  tlie  tag  away  or  order  an  tx/mifr?  u}^\^V\or^. 
tion.     Or,  a  patient  gives  you  the  history  and  symptoms  of 
pruritus,  and  even  by  the  closest  questioning  you  would  be 
unable  to  determine  that  a  little  tistuli>us  opening  was  the 
cause  of  the  itcliing.     These  are  but  a  few  examples  wliich 
teach  us  the  necessity  of  a  direct  questioning  of  the  patient. 
Tben»  too,  it  tnkea  great  familiarity  with  these  diseam*s  to  ply 
Uie  questions  ])roperIy.     Experience  often   rebuts  the   tesli- 
fmouy  r>f  the  hooks,  and  a  little  fannliarity  in  examining  for 
th«ee  diseases  leaches  us  what  line  of  questioning  is  the  best. 
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It  is  genenilly  said  that  first  of  all  in  this  line  of  dis«use 
should  ask  the  patient  ronoerning  pain.  Tliis  is  not  my  first 
question,  but  rather,  D(»es  the  bowel  protrude  at  Rtm>l  i  i 
This  question  means  a  great  deal  to  the  rectal  surgeon.  -^B  Vl 
have  stated,  the  vast  majority  of  patients  come  to  you  com- 
plaining of  piles.  This  one  question  then  will  come  very  near 
diagnosticating,  in  this  particular  at  least,  this  (^laxs  of  dis- 
ease;  for  I  tnaintain  (hut  internal  hemorrhoids  that,  do  not  | 
protrude  dtiring  the  action  of  defecation  will  not  often  require 
a  surgical  openition.  Therefore,  if  the  patient  denies  pmtru- 
sion,  we  can  safely  say  that  he  is  not  seriously,  or  even  incc»n- 
veniently,  afflicted  with  internal  hjeraorrhoids ;  nor,  I  might 
say,  with  polypi,  for  these  growths  usually  protrude  also  at 
stool.  Niiw,  if  they  make  mention  of  protrusion,  and  say  that 
they  hav*?  i>ain  dunng  the  said  protrusion,  i>v  in  the  act  of 
defecaticm,  tlien  we  can  safely  come  to  the  conclusion  that,  if  i 
they  have  internal  hjemorrhoids,  they  ai-e  complicated  with 
some  other  trouble — for  the  reason  that  hiomorrhoidal  tumors  " 
whi';h  have  existed  for  any  length  of  time,  es])ecially  th<.)se 
that  pmtruih*,  are  not  nsually  accompanied  with  pain.  It  is 
too  commonly  beHeve<l  that  pain  is  a  prominent  symptom  of 
internal  ha'morrhoids,  when,  in  fart,  pain  very  seldom  is 
manifested,  except,  as  T  have  intimated,  Avhere  there  is  a 
complication  with  simie  other  trouble.  Granting,  then,  that 
the  next  question  that  we  should  put  to  the  i>atient  is  relative 
to  pain,  it  is  jnst  as  neces^'ary  to  ascertain  the  chaj-act^r  of 
the  pain.  First,  does  it  exist  at  all  times,  or  is  it  only  con- 
nected with  the  act  of  defecation :  and  if  so,  is  it  of  a  severe 
and  lancinating  character,  or  of  a  dull,  aching  disposition? 
Tj^)oking  to  the  diagnosis  of  fissure,  we  wnuld  ask  the  patient 
if  there  is  an  interim  between  the  act  of  defecation  and  the 
coming  on  of  the  pain.  Then,  again,  it  should  be  ascertained 
how  long  the  pain  lasts,  and  if  the  subsidence  of  it  is  positive. 
A  question  of  gi*eat  moment  is  that  of  haemorrhage,  and  yet 
what  patients  sjiy  is  but  little  gnide  to  the  i-eal  amount  of 
blood  that  is  lost.  They  often  exaggenite  to  such  an  extent 
that  the  surgeon  is  misled  by  their  statements.     A  much 
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^t(e^  plan  is  for  them  to  save  the  discharge  and  for  the 
physician  Ut  see  for  himself,  and  t<>  nuike  his  own  estimate. 
It  can  be  asked  of  thi2  jmtient,  if  the  Mood  comes  alone  or  is 
mixed  with  the  feeal  mass ;  or  if  it  comes  from  him  with  n 
«purt,  which  would  indicate  an  arterial  hemorrhage.  It  is 
Usual  f»»r  us  to  inquire,  after  any  discharge,  its  nature,  etc. 
I  liave  found  this  very  unsatisfactory,  for  the  reason  that  pa- 
tients can  not  tell  the  difference  between  mucus  and  pus, 
a,nd  yet  it  is  of  the  greatest  signilicnnce  to  the  surgeon.  Nor 
j  do  tHey  slate  correctly  the  amount  that  is  lost,  but  often  im- 
■presw  the  physician  that  it  is  enormous,  when,  in  reality,  it  is 
I  liut  slight.  I  place  no  stress  upon  any  answer  that  patients 
■  ^ve  as  to  the  character  of  the  fecal  evacuation.  It  is  a  very 
^^Bpmmon  thing  for  them  to  speak  of  having  bilious  discharges, 
^^Vrhen,  in  truth,  it  is  very  difficult  for  the  physician  to  tell, 
B  even  by  a  close  scrutiny,  if  the  discharge  Ik*  a  bilious  one. 
Another  question  that  is  often  asked  imtients  is  ivlative  to 
the  sizt*,   form,  etc,  of  evacuation.      No  contidcnce  can  be 

»|jlnciMl  in  their  ivplies.  I  have  known  persons  snlTering  from 
ariose  stricture  of  the  rectum  to  siiy  that  they  have  had  a 
ft«e  evacuation,  and  it  is  no  uncommon  thing  for  those  suf- 
fering from  impaction  of  fwees  to  say  that  they  suffer  with  a 
diarrluea.  I  presume  tluit  the  commonest  question  of  all  that 
is  Ui*»ally  put  to  the  patient  under  these  circumstances  is, 
whether  he  suffers  from  consripation  or  not.  'No  one  knows 
(•elterthuu  the  physician  that  constipation  is  a  relative  term 
that  the  answers  ot  a  jmtient  can  not  simplify.  So,  as  a  mat- 
ter of  fact,  I  put  very  few  if  any  questions  to  patients  com- 
ing to  rac  for  advice  in  rectal  trouble.  I  certainly  think  that, 
If  th**se  questions  relative  to  the  local  symptoms  are  to  be 
u»ke*l,  it  should  be  after  an  examinati<m  of  the  patient^  and 
Ddt  before.  A  few  questions,  however,  as  to  the  general 
ht'alth  should  l)e  asked,  and,  as  it  is  believed  by  some  that 
horoility  plays  a  part  in  a  tendency  to  rectal  disease,  some 
questions  i>ilative  to  the  health  history  of  the  parents  would 
Ih'  necessary.  I  do  not  wish  to  l>e  understood  as  saying  That 
I  wonM  ask  the  jiatient  if  his  father  or  mother  suffered  from 
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piles,  or  (issure,  or  I'olypi,  or  ulrenition,  etc.,  of  the  rt^o(nm  ; 
but  I  mean  to  say  that  I  would  ask  if  they  had  any  lung  dis- 
ease, or  liver  disease,  or  perhaps  rancer;  for  I  do  not  believe 
that  any  diseaHe  of  the  rectum  is,  in  the  strict  meunin^  of  the 
term,  hnreditary.  Then  (he  general  hnalth  of  the  patient  is 
to  be  inquired  after;  whether  he  has  ever  had  syphilis,  vr 
has  a  cough,  or  any  kidney  trouble.  Indeed,  every  organ  in 
the  body  should  be  carefully  looked  after,  to  aid  us  not  only 
in  mukinK  a  correct  diagnosis  of  reftal  trouble,  but  also  in 
determining  whether  an  operation  is  admissible.  1  wish  to 
state  here,  however,  that  the  rectal  disease  may  be  of  such 
chararter  in  i-egard  to  pain,  inconvenience,  etc.,  that  an  op- 
eration will  be  necessary,  whether  organic  disease  exists  or 
n(tt.  I  have  operated  upon  patients  for  rectal  trouble  who 
were  suffering  from  orgjinic  heart  disease,  upon  others  who 
had  liver  troulde.  and  npon  a  few  who  were  affected  with 
pronounced  Bright's  disease.  The  circumstances  warranted 
the  oi>eratif>n;  and,  above  all,  I  wish  toempha.size  that,  if  a 
uteriue  disease  exists,  I  care  not  what  the  form  may  Ije,  if 
rectal  disease  is  coincident  and  is  causing  distress,  an  oj>era- 
tion  for  the  latter  should  bt*  performed. 

It  is  a  recognized  fact  that  a  person  can  bleed  to  death 
from  a  small  <'apillary  pile.  This  being  tru**,  it  \v<»nld  Ite  lit- 
tle less  than  criminal  for  the  surgeon  to  wait  until  his  debili- 
tated patient  was  '*  built  up,"  to  secure  and  tie  the  bleeding 
ves-sol.  I  wish  to  be  very  plain  and  positive  in  si>eaking  of 
this  class,  from  the  fact  lliat  I  have  seen  quite  a  nundjcr  of 
<'iiaes  where  the  luemorrhage  from  the  rectum  was  pulling  the 
man  down  and  endangering  his  life,  and  physicians  had  ad- 
vised that  he  let  it  ahrne  until  he  was  in  a  better  state  of 
health.  Had  he  heeded  snch  advice  he  would  have  gone  to 
the  grave.  Of  these  ca.ses  I  will  have  more  to  say  in  the  chafK 
ter  relating  to  luemorrhage  fi-om  the  rectum.  There  are  some 
special  questions  that  should  be  asked  the  patient^  accoi*ding 
to  the  sex.  The  subject  of  the  reflexes  is  receiving  very 
prominent  and  important  consideration  to-day.  There  is  no 
portion  of  the  body,  anatomically  considered,  that  has  greater 
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roflex  power  than  the  rectnm.  Hence,  if  the  iMitient  be  a 
woitmn,  she  should  Im?  asked  if  she  has  ever  been  treated  for 
w<nnb  iruiible.  I  put  the  question  in  iIuh  way  father  than 
As<k  her  if  she  has  womb  trouble,  for  it  may  be  that  the  rectal 
condition  is  exciting  poin  or  distress  in  the  uterus  or  ovaries. 
I  think  it  quite  a  ^<K)d  idea  for  the  re(!tal  surgeon,  who  has  a 
tient  in  whom  he  suspects  uterine  complication,  to  have  the 
man  examined  by  a  comjjetent  gynaecologist  ;  but  I  can 
not  a^^ree  with  Mr.  Allingham  when  he  says  that  the  womb 
tntuble  must  l>e  tirst  rectified,  and  the  rectal  condition  treated 
afterward.  lu  a  great  numl>er  oi  instances  gynecologists 
have  rnfprred  women  patients  to  me  for  rectal  treatment  who 
were  suffering  at  the  same  time  with  some  local  womb  trouble 
which  did  not  and  would  not  yield  to  ti-eatnient.  I  am  very 
|Kksitive  iu  the  opinion  that  neither  ovarian  ni>r  uterine  dis- 
t^ant*'  can  l}e  cured  us  long  us  the  rectum  is  in  a  diseased  state  ; 
certainly  this  rule  will  hold  goctd  save  in  the  rarest  of  cases. 
For  instance,  we  are  tnld  that  a  dis]»laced  uterus  is  one  cause 
nf  hiemorrhfuds,  nml  tliat  we  must  remove  the  cause  before 
we  treat  the  efTecl.  Now  this  doctrine  is  so  old  and  universid 
that  we  have  learned  to  accept  it  as  an  axiom  ;  but,  as  thfn^ 
are  exceptions  to  all  rules,  this  must  l>e  classitied  as  one  of 
the  exceptions.  It  ha**  been  my  <tbservation,  first,  that  the 
majoriiy  of  females,  esi)e<*ially  the  marrit^l  ones,  have  dis- 
plawMl  wombs,  if  we  are  to  go  strictly  by  a  mathematical  r>r 
an  anatomical  line;  secondly,  that  of  all  affections  (if  dis- 
plai-ement  can  l>e  called  an  affection)  that  are  diffindt  to  rec- 
tify, the  most  difficult  is  displacement.  The  very  method 
efiiploye<l,  namely,  the  nse  of  a  pejwary,  makes  the  case  worse 
f»»r  the  rc<'tal  surgeon  than  to  leave  the  womb  in  the  displaced 
fnwiiit.n  that  it  orcu|>iHs,  The  walls  of  the  rectnm  are  more 
i-nrrtMiched  upon  by  uterine  supporters  than  by  the  displaced 
wtmilt.  If  thf  |iiitient  be  a  male,  a  positive  answer  should  l>e 
had,  if  |N>ssible.  to  the  question  whether  he  has  ever  had  gon- 
<>rrh<*n  or  syphilis,  llis  answer  heli)s  «s  very  greatly  to  de- 
termine the  n*flex  U»  the  rectum,  if  disease  per  m-  can  not  be 
found  there.    For  instance,  all  surgeons  know  that  a  stricture 
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of  the  nretluu  or  an  enlarged  prostate  will  canse  such  reflex 
trouble  to  the  rectum  as  to  simulate  rectal  disease.  Or,  a  syph- 
iliiir  exudate  infringing  upon  any  nerve  or  nerve-renter  may 
vnu»e  the  same.  And  yet,  recognizing  that  patients  often  de- 
ceive us  in  this  matter,  in  my  clinics  before  my  class,  either 
at  the  college  or  hospital,  I  have  ceaseil  asking  the  patient 
any  such  qiiestion.  I  either  make  an  examination  of  these 
parts  myself  or  have  my  assistant  do  so.  So  often  have  I 
been  deceived,  and,  after  treating  persons  for  rectal  trouble 
simply  upon  symptoms,  have  found  out  that  it  was  purely 
reflex,  that  1  now  search  all  organs  possilde  in  making  up  my 
diagnosis.  And  I  also  believe  that  sypliilitic  ukvnition  can 
be  determined  liy  the  feel,  without  questioning  the  patient 
at  all. 

Examination,— Any  one  who  is  in  the  habit  of  making  rectal 
exaniinatious  will  agree  with  me  that  the  patient^s  word  can 
not  be  taken  ;  and  I  also  wish  to  say  that  yon  will  often  be  led 
to  a  false  opinion  if  you  place  too  much  credence  in  the  notes 
that  an'  sent  yon  by  the  family  physician.  It  has  happened 
to  me  more  than  once,  in  examining  a  j»atient  for  so-called 
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haemorrhoids,  to  find  cancer  of  the  rectnm.  A  short  time  ago 
a  surgeon  of  some  repnte  came  to  me  a  distance  of  tliree 
thousand  miles,  and,  detailing  his  case,  said  that  he  was  suf- 
fering from  pn^trruling  piles.  T  asked  him.  after  making  the 
examination,  if  he  had  come  to  this  c<mclnsion  himself,  or 
had  relied  upon  thp  opinion  of  others.  lie  informed  me  that^ 
he  had  been  examined  by  thive  other  physicians.  In  reality 
this  gentleman  had  a  large  protruding  polypus  and  no  piles, 


for  the  cnn?  of  this  disorder  we  ivad  of  itching  piles.    Of 

coarse  this  is  a  misnomer;  for  piles,  of  themselves,  do  not 

llch.   If  ihis symptom  l>e  promi- 

citrDt^  it  can  safely  be  said  that 

the  miui  has  a  pruritis,  simple 

•ir  compUnited.     Therefore  we 

mv  to  consider  the  pn:>per  mL*th- 

od  of  examining  the  jHitienr,  for 

it  devolves  M\)tm  you  to  make  a 

fTrtrect  tliagnosis.   The  iKH)ks  all 

spvAk  of  the  ne<'es.sity  of  giving 

ao  enema  before  an  examina- 

tSfin  is  made.     This  is  tnie»  ab- 

*>lut«dy  true,  in  a  gr^-at  many 

nsffs,  esixsoially  where  you  are 

JD  doubt ;  but  in  the  ^'ast  ma- 

J<>nty  of  instances  these  people  ^ 

catumli  you  at  the  office,  liave  not  the  time  or  disposition  to  go 


Fftvombld  ponitUui  fur  opentianfl  upon  th«  rectum. 

fiftsure,  Mtricture,  polypi,  etc.    And,  therefore,  I  imagine  tliat  it 
is  not  of  so  great  importance  as  it  is  said  to  be.    If  a  further 

examination  has  to  be  made  the  j^a- 
tieut  should  not  onl^'  be  instructed 
to  take  an  enema,  but  should  also 
be  given  a  purgative.  A  question 
of  some  moment  is  the  charactt?r  or 
style  of  the  chair  or  talde  to  be  used 
for  this  examination.  Above  is  given 
a  ctit  which  represents  the  l>est,  in 
my  opinion,  for  the  pui*pose.  I  have 
never  seen  a  chair  that  was  in  any 
way  8i>ecially  adapted  to  making 
examinations  for  diseases  of  the  rec- 
tum. This  sitfa  is  so  admiral>Iy  suit- 
ed to  the  purpose  that  I  give  spare 
enough  here  to  insert  fonr  cuts, 
showing  tlie  diff^renr  |M>sitions  that 
patients  can  l>e  ]ilaced  in  for  rectal 
New  iUuminntinfF  lamp  for  throat,   examination.     This  sofa  is  made  by 

Z3%irk7."".;I'^^  ""***  ""   "^^  ^'^^^^^"  ManvfavtuHng  Com- 

ptinpy  Wf/f'f/t  <^iff/,  Ala. 
If,  for  any  reason,  such  a  table  can  not  be  had,  then  I 
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would  rm^tmniend  that  a  plain,  tlat,  wooden  table  be  made, 
about  tbree  feet  high,  three  feet  wide,  and  fi^^e  feet  long,  with 
two  Irtives  attached  at  the  foot  by  srrews,  that  can  be  eli^vated 
or  deprease^l.  This  makes  a  very  simple  and  perfect  examin- 
ing bcmnl,  which  can  be  maniifuctui*ed  for  a  very  little  sum. 
Some  discussion  has  been  given  to  the  character  of  the  light 
vif  should  employ.  I  do  n(»t 
ihiok  there  can  lie  any  doubt 
thai,  if  a  good  nntuiiil  light  can 
be  had,  it  is  the  l)est.  If  the 
rrKym  m  so  situated  that  this 
ran  not  l>e  obtained,  then  an 
•niticial  light  can  be  employed. 
Fmm  the  Argand  burner,  with 
the  use  of  a  htnid-mirror,  we 
get  a  very  effective  light.  The 
fitlluwing  i-epresents  what  is 
commonly  used  by  rectal  sur- 
gM»n!$  for  this  purpose.  What 
is  better,  however,  in  my  <»pin- 
lon,  iM  the  u-st*  of  the  small  elec- 
tric Hcht  which  has  been  de- 
signed fi])ecially  fcjr  examining 
tbe  thn»at  and  i>ther  cavities 
<if  the  bi»dy.  Here  is  the  l>est 
bfttttrry,  etc.,  that  I  have  seen 
for  the  pnrp(»se  of  examining 
the  HM'tum.  It  is  made  by  Con- 
table  Jt  Harjier,  Xenia,  Ohio. 

This  battery  is  very  i>orta- 
hle,  and  consequently  will  be 
fimnd  of  great  servlci'  to  the  surgeon.  It  can  be  used  within 
a  momeni^s  notice,  and  as  a  means  of  detecting  ulcers,  etc.,  in 
the  rectum,  psitecially  those  situated  high  up  the  gut,  sur- 
IJULSMM  any  other  method,  (^ioing  with  this  battery  is  a  cau- 
tery wire,  which  is  easily  controlleil.  and  can  be  heate<l  to  any 
dcgroe.     It  is  far  safer  and  better  than  tiie  thtrrmo-ra uteri/. 


A  parabolic  moUllic  nfleotor,  highly  pol- 
ishM.  U  K-curr-i  to  n  (iT>riair  ciiiKll<-itIck 
in  nudi  manner  Afl  l^i  cnlloot  ttio  firt-iitvr 
jisrt  olllic  titflit  nnd  Ihmw  it  upou  tho 
part*  t*)  \k  examintxl.  Ttiis  li^bl  U  ncnr- 
ly  Hixtceii  ttu<i»  tut  };ruat  on  tl>&t  of  a  nuked 
candle  plncud  jit  tht-  mime  diMancc.  The 
aiiHlli'Atick  can  bo  lal(<>n  spfirt,  and  tlicii 
ocupics  littlu  «paoo.  It  U  chcnp  id  f)r«t 
co^^t  and  in  uso.  An  otlantantino  cnnillt) 
— nix  to  ihe  pfiund— fit*  il  ond  burn.''  u'lne 
lioiirs,  ut  II  cotft  ot  U^a  tliun  two  and  hulf 
ounu. 
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The  Dext  thing  to  be  considered  is  the  position  of  the 
patient.  Some  prefer  the  one  used  for  lithotomy,  the  legs 
being  held  in  position  by  Clover's  crutch.     For  reawms  that 
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The  Connablo  A  Harper  battery  for  oftloe  use. 

are  self-evident,  I  believe  that  there  are  other  positions  better 
than  this.     1  usually  have  the  patient  lie  on  the  left  side, 

with  the  legs  and  knees  well  drawn 
up,  and  the  body  in  Sinis's  position. 
My  friend  Dr.  R.  O.  Cowling,  de- 
ceased, prefen*ed  tlie  n'f/hf  side,  and 
yet  I  believe  that  if  both  pofsitions  are 
I>racticed,  the  advantage  will  W  found 
in  having  the  patient  lie  on  the  left 
aide.  Tlie  pelvis  should  be  slightly 
J  (J  Ik  elevated,  w^hioh  throws  the  contents 
of  the  abdomen  down  toward  the  dia- 
>:?r  phragm.     I  would  suggest,  for  mod- 

esty's sake,  that  a  sheet  to  cover  the 

Flexible  item  rorcloctric  Iblii,        *  ■,  i-iiii  i_f 

^        femnle   patient  should  never  be  loT- 
gotten.      In   examining  this  claas  of  ])alients  Dr.  Horatio 


IXTRODrOTORY. 


17 


m 


Storer,  of  Btiston,  rerommends  eversion  by  the  fingers  passed 
into  the  vagina.  I  believe  this  to  be  of  doubtful  utility.  It 
will  lie  of  no  avail  in  the  youn^  and  unmarried,  and  even  in 
those  women  who  have  borne  chiidi-en  it  is  a  very  difficult 
thing  to  do.  Of  course,  it  is  only  the  anterior  wall  of  the 
rectum,  and  that  very  low  down,  that  you  will  be  enabled  to 
•ec^  ;  and  (rrantinj»  that  you 
eould  .see  it,  it  would  amount 
to  very  little  in  a  diagnostic 
way.  The  patient  then  l)eing 
in  the  projMT  posititm,  what 
ar*?  we  to  use  in  making  an 
examination  \  First  of  all,  we 
an»  to  detect  an  abnormal  con- 
dition by  ocular  inspection. 
_^uch  things  as  exteriiul' piles, 
7«ma.s,  external  ulcerations, 
condylomatSt  fissures,  exter- 
nal iii>euin!^  of  fistuhe*  tracts 
ofsiQU^jes,  ma  n^inal  abscesses. 
can  be  seen  without  the  use  of 
any  itv^ffruments,  I  wish  to 
mention  here  that,  whatever 


Examinntion  oT  Uta   rrotiitn    by  c1«otric 
liifht.    (Ooniuble  tfe  Harper,  i 


\ 
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may  Iw  the  condition  found  extHrnMlly,  the  search  .should 
not  be  ended  until  a  thorough  examination  ha-s  been  made 
of  the  rectum  proi»er.  Granting  that  yon  might  have 
one  or  all  of  ilie  conditions  that  I  have  named,  theiv 
might  Kte  more  on  the  insi<le.  I  have  known  surgeons  to 
form  an  opinion  of  tistulfc  in  a  patient  by  such  inspection, 
operate  for  the  same,  and  leave  a  dose  stricture  nbf>ve.  If, 
then,  y<»u  have  come  to  a  rrmchisiftn  reganling  the  external 
jmrt-s  you  are  now  to  examine  for  any  disease  icithin  the 
rectum.  By  far  your  greatest  aid  will  lie  the  finger.  After 
tnany  years'  experience,  I  am  satisfied  that  the  majority  of 
the  difienses  which  aff4»ct  the  rectum  can  be  made  out  by 
the  educated  finger.  It  is  very  seldom,  in  these  plain  cases, 
that  I  nnw  use  a  H]>eculum  at  all.     By  proper  care,  the  in- 
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trrxluction  of  the  finger  and  the  nmiiipulation  of  the  rectum 
with  it  cause  very  little  if  any  pain,  unless  there  be  a  seri- 
ous  trouble   exisring.      The    linger    should    be    thoroughly 
anointed  with  a  tenacious  grease ;  none  of  the  oils  meet  the 
indications  so  well  as  common  lard  or  vaseline.     Then,  by 
practicing  a  boring  motion,  and  directing  the  linger  slightly 
forward,  it   will  gradually  and  slowly  relax   tlie  sphincters 
and  pass  into  the  rectum  ;  and  here  a  definite  idea  can  be 
had  of  the  external  sphincter  mnscle— whether  or  not  an  un- 
due spasm  exist^  or  whether  it  be  hypertrophied,  or  whether 
much  pain  is  excited  by  the  introduction.     Having  the  linger 
well  into  the  rectum^  you  are  now  to  try  to  detect  any  abn<»r- 
mal  oonditioo.     I  wish  to  say  emphatically  that,  if  you  hiive 
been  led  to  believe  that  you  can  detect  an  ordinary  case  of 
internal  hemorrhoids  by  means  of  the  finger,  you  will  cer- 
tainly  be  mistaketi,      I'nless   the   tumors  are  enlarged   and 
indurated  by  the  inflammaloi-y  process,  or  have  undergone 
atrophic  change  from  age,  they  can  not  be  detected  by  the 
finger  in  the  i-ectum.     The  question  now  arises,  What  can  we 
detect  i     First  of  all,  stricture  of  the  gut.     The  pouch  of  ihc 
rectum  is  naturally  large  nu<l  capacious,  and  ordinarily  the 
Hnger  can  be  swept  around  it.     But  when  the  pathological 
changes  have  tJiken  place  which  c<»nstitute  a   stricture,  the 
finger  at  once  detects  it.     Impacted  fa;ces  and  foreign  bwlies 
can  be  detected  ;  a  polypus  hanging  by  its  stem,  or  even  with 
a  close  Imse,  may  be  found  by  searching  for  it.     It  must  be 
remembered,  however,  that  the  pedicle  may  be  attached  high 
up,  and  that  the  body  of  a  i}olypus  proper  may  be  pushed 
above  it,  even  into  the  sigmoid  flexure.     Therefore  the  pa- 
tient should  be  nske<l  to  "strain  down,"  and  the  descent  of 
the  tumor  may   be  noticed.     Any  ulcers  of  long  standing, 
particularly  those  with  a  hardened  base  and  indurated  edges, 
C4in  be  wisily  detected.     All  malignant  trouble  can  be  made 
out,  but  I  doubt  the  ability  to  detect,  as  is  so  often  said  we 
can,   the  opening  of  internal  fistula?.     One  trouble  is  that 
they  are  sought  for  too  high  ui>.     Tliey  are  usiuilly  found  in 
the  depression  between  the  external  and  internal  sphincter 
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mnst-Ies ;  but,  admitting  their  existence,  it  ia  a  very  difficult 
thinj;  to  tell  it  by  any  feel  evidenced  to  the  tinger.     Wliile 
the  tinger  is  in  the  rectum  of  the  mule,  I  would  advise  that 
yon  ftv'l  f*ir  the  prostate  gliind.     It  is  s^iid  hy  many  authori- 
that  it  is  difficult  to  make  it  out  when  in  its  normal  con- 
dition ;  btit  fn»m  this  I  must  dissent.     It  is  the  rarest  excep- 
tion that  the  practiced  tinger  can  not  only  delect  it,  but  also 
can  make  oat  its  different  lobes.     If  pressure  upon  it  elicits 
pain^  and  yoii  have   failed  to  find  any  rectal   trouble,   you 
have  sounded  a  key-note  which  will  i>erha{>s  enable  you  to 
trace  the  symi>rorns  to  the   prt»i)er  part.     The  prostate  has 
been  frequently  mistaken  for  a  i*ectal  tumor.     Patients  have 
been  sent  to  me  to  have  it  removed,  under  the  supi>osition 
that  it  was  the  beginning  of  some  malignant  trouble.     A  case 
U  reported  by  some  authority  where  the  prostate  was  once 
ligated  for  an  internal  hjeraorrhoid.     If  the  tinger  is  in  the 
rectnm  of  the  female,  the  position  of  the  womb  should  be 
carefully  noted.     Upon  divers  occasions  has  this  oi'gan  been 
mistiiken  for  a  tumor  in  the  rectum.     For  the  relief  of  such 
a  tumor,  of  coni-se,  hysterectomy  is  the  proper  operation; 
and  if  the  organ  ia  not  diseased,  we  will  let  the  gynajcnlogist 
lake  the  blame.     It   has  been  questioned   whether  by   the 
finger  we  can  reach  ifdo  the  sigmoid  Hexure.     1  am  satisfied 
that,   if  the  patient  be  a  short    female,   and  is  directed   to 
_*•  strain  down,"  and  the  elbow  of  the  surgeon  is  pushed  by  an 
ttendant,  the  end  of  the  finger  can  be  passed  Into'the  tlexnre. 
Tlie  tirst  instrument  to  l>e  considered  in  making  a  rectal 
examination  is  the  speculum.     The  great  number  got  up 
for  Ibe  purpc»se  are  very  much  like,  in  usefulness,  the  num- 
ber of  pessaries  that  have  been  invented,  equally  of  no  ac- 
cimnt.      The  chief  fault  has  been  that  after  they  are  intro- 
duced, we  see  mon*  metal  than  we  do  bowel.     Consequently, 
ibf  majority  of  8|>eculums  that  are  used  for  this  i)iirpose  are 
of  Utile  avail.     To  overcome  the  fault  mentioned,  1  devised 
be  one  rM))re»ente<l  by  the  cut.     It  is  eiisy  of  introflnction, 
td  reveals  a  great  dwil  of  the  gut.     A  cut  is  also  given 
of  I>r,  Kelsey*s  sjH?culum,  which  he  says  is  of  great  advau- 
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nal  ai>hincter  muscle ;  beyond  that  distance  they  will  reveal 
but  little.  To  meet  this  want.  Dr.  Cook  has  designed  a 
tubular  speculum,  of  diffeivnt  sizes,  which  is  introduced 
upon  a  guide,  and  after  its  introduction  the  guide  is  re- 
moved. I  have  had  much 
satisfaction  from  its  use. 
For  sus|wcted  trouble 
higher  up  lliaii  the  blad- 
ed  specuhim  will  reach,  1 
am  in  the  habit  of  taking 
a  long  gutta-percha*  tubu- 
lar spetMilum,  and  i>assing 
a  No.  10  Wales  rectal  bougie  through  it  as  a  guide,  and,  when 
well  into  the  rectum,  withdrawing  the  bougie.  Through  this, 
as  well  as  through  the  other  speculum  spoken  of,  the  smnll 
electric  light  can  be  passed,  and  a  nice  observation  be  had  of 
the  gut  proi)er. 


A  ftaoKnted  •pecQlum.    (GrHii.) 
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It  is  "best  that  the  room  should  be  darkened  while  using 
Miifl  light.     By  the  use  of  siwoulums,  many  diseases  of  the 
rt?ctum  can  be  diajniosticated,  or  the  opinion  made  out  by 
the  use  of  the  Jinger  ran  be  corroborated.     Among  the  list  I 
iiaigbt   mention  uleeration  of 
t  he  bowel,  malignant  or  syphi- 
litic disease,   and    esperially 
-wrould  I  call  to  mind  that  in 
TTiany  cases  where  va^ne  symiv- 
tiinis  are  manifest  the  epithe- 
lium may  be  peeled  off,  eitlier 
for  a  considerable  spjire  or  at 
.  small  |)nint.    I  have  detected 
Eiich  spots  by  a  careful  exami- 
fttion   ^Kith  a   long    tubular 
Bulum.  and  by   the  local 
application    1    have   stopped 
tht*  symptoms,  llicmorrhoids, 
P especially  those  well  formed, 
in  be  seen  with  a  valve  speculum, 
aeea  by  its  use. 


TibDiiui'B  nctAl  Bpeoulum. 


A  general  proctitis  can 
Next  In  the  list  of  instruments  1  should 
menti<m  the  pn)be, 
but  I  do  ntit  believe 
that  it  is  of  as  great 
importance  as  some 
seem  to  think.  We 
can  see  an  cxtemtd 
opening  of  a  tistula, 
and  we  can  /eel  its 
channel.  If  it  is 
urge<l  that  we  are  to 
use  a  jirolw  to  de- 
tect any  ad<litional 
channels,  I  would 
*  '  answer     that     the 

knowledge  would  aid  us  very  little  in  the  treat  nn^nt  of  a  dia- 
It  is  the  oi)eration  that  cures»  and  whether  there  be 
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one  or  half  a  dozen  sinn.ses,  they  will  all  he  attended  to  at 
the  rime  of  operating.  If  the  sinus  can  be  felt  and  no  exter- 
nal opening  detected,  it  is  safe  to  conclude  tliat  the  skin  has 
closed  over  it.  Then,  by  the  aid  of  a  proU.>,  especially  its 
sliarp  point,  we  can  thrust  it  through  the  sUin  and  open  the 
channel,  which  is  ihe  proper  thing  to  do  in  all  such  cases. 
For  interaal  ti.stiila^  it  is  of  greater  utility  ;  for  what  appears 
not  to  be  an  internal  opening  is  sometimes  demonstrated  by 
the  probe  to  be  one.  Therefore,  it  is  an  aid  in  making  such 
a  diagnosis.  The  next  instrument  I  wish  to  mention  only 
to  condemn.  \\\i\\  all  deference  to  such  authorities  as  Al- 
lingham,  Kelsey,  Ball,  and  others,  who  place  great  stress 
upon  their  use,  I  must  differ  from  them  in  a  iK)sitive  manner. 
I  allude  to  the  use  of  rectal  bougies.  Formerly,  the  old  Eng- 
lish bougie,  made  of  a  very  hard  materi;^,  was  the  only  one 
nsed.  I  am  certain  that  it  has  done  much  mischief.  I  re- 
member once  in  my  own  practice,  after  having  opjerated  ujion 
a  man  for  a  cancerous  stricture,  and  wishing  to  keep  this 
dilated  as  well  as  possible,  T  introduced  one  of  thesse  rectal 
bougies.  Within  a  few  hours  the  man  complained  of  intense 
pain ;  rapid  peritonitis  set  in,  and  the  patient  died.  I  am 
satisfied  that  Ihe  btjugie  entered  the  peritoneal  cavity.  The 
consolati(m  that  I  had  was  that  the  ui)iM*r  rectum  wju*  em- 
braced by  the  cancer,  and  that  accounted  for  his  death.  Lat- 
terly, I  have  used  the  Wales  rectal  bougie,  which  is  made  of 
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soft  rubber,  having  a  hole  through  its  interior.  If  any  are  to 
be  used,  these  are  decidedly  the  best.  They  are  said  to  be 
of  sen  ice  in  detecting  a  stricture  located  above  the  reach  of 
the  finger.  First,  1  will  say  that  T  would  doubt  a  diagnosis 
made  (mt  by  such  means,  unless  I  had  a  more  positive  evi- 
dence. It  is  a  very  difficult  thing  to  pass  these  instruments 
without  detecting  an  obstruction ;  and  if  we  use  indiscrimi- 


TNTRODCC 


nately  the  Iwugies  for  Biich  detection,  we  wouM  have  a 
w<intlerful  niimb<?r  of  stiicturva  to  contend  with.  Fortu- 
nat**ly,  the  bougie  is  made  so  that  a  stream  of  water  can 
be  pa.s.sed  through  it.  By  this  means  it  sometimes  will 
follow  its  own  course ;  but  when  we  consider,  tirst,  that 
few  are  exj>ertfl  in  its  use.  :ind,  second,  (hat  it  is  a  dan- 
gerous instrument,  remembering  that  the  upper  jiart  of  the 
rectnm  is  movable  gut,  the  dangers  that  are  incident  to  its 
nse  <»utweigh  by  far  any  good  that  can  ct)rae  by  detecting  a 
stricture  in  that  locality. 

The  Kectal  Sound. — A  uumlx?r  of  the  authors  recommend, 
and  a  numb(*r  of  them  have  devised,  a  rectal  sound,  for  the 
purpose  of  detecting  stricture  beyond  the  reach  of  the  tinger. 
I  would  urge  the  same  objection  to  tlieir  use  as  to  the  ivctal 
bougie,  with  the  addition  that  they  ai-e  wore  dangerous,  in 
that  they  are  made  usually  of  a  hard  material.  It  would  take 
the  services  of  an  adept  to  insert  one  of  these  into  the  sig- 
mi>id  tiexure,  even  if  a  8trictm*e  did  not  exist ;  and  if  one 
did  pxi.st,  it  would  l)e  a  very  difficult  thing  to  tell  it.  Then, 
again,  presuming  that  we  suspect  a  diseased  condition,  it  can 
be  readily  understood  that  the  point  of  this  rectal  sound, 
which  is  usually  cone-shaped,  could  be  thrust  into  the  peri- 
toneal cavity. 

The  Hani— In  1872  Prof.  Simon,  of  Heidelberg,  published 
an  article  entitled  The  Artificial  Dilatation  of  the  Anus  and 
Rectum,  for  Explonition  and  Operation,  in  which  he  first  de- 
scribed a  method  of  ex|>loring  the  hiwer  bowel  by  the  intro- 
diiciion  of  thf' entire  hand.  By  this  method  of  examination 
he  asserted  that  he  was  not  only  able  to  explore  all  the  pelvic 
orgams  and  to  distinguish  all  pathological  changes  that  might 
have  taken  ])lace.  but  that  the  givaler  ]iart  rtf  the  abdominal 
cavity  could  also  l)e  reached.  He  further  asserted  that  this 
method  was  so  entirely  free  from  danger  that  he  had  not 
hesitated  to  practice  it  on  patients  anaesthetized  for  other 
purposes.  He  limited  tli**  dnptli  to  which  the  hand  should 
iwnetrate  to  the  upiK-r  part  of  the  rectum  and  the  lower  part 
of  the  sigmoid  flexure,  and  claimed  only  to  palpate  the  ab- 


24    DISEASES  OP  THE  HEC'TCM.  ANUS,  AND  SIGMOID  FLEXURE. 

(iomen  somewhat  above  the  umbilicus.  Since  that  time  some 
have  asserted  that  the  hand  could  be  made  to  enter  the  d€^ 
scending  colon.  Dandndge,  in  an  article  on  the  manual  ex- 
ploration of  the  rectum,  in  the  Reference  Hand-lx>ok  of  the 
Me<Iical  Sciences,  says,  in  answer  to  this  assertion,  that  it  can 
Jte  shown  on  the  ciidaver  to  be  a  physical  impossibility. 
Many  othei-s  who  have  written  on  the  subject  modify  the  con- 
clusions reached  by  Simon.  Many  accidents  have  followed 
an  attempted  introduction  of  the  hand  into  the  re<!tum,  and 
no  one  who  is  acquainted  with  the  anatomy  of  the  parts  will 
deny  that,  in  disease  especially,  it  is  a  dangerous  procedure, 
and  that  the  operation  shcmld  be  limited  to  very  exceptional 
(^ises.  Even  if  a  penetration  of  the  cavity  does  not  take 
place,  in  mnny  instances  incontinence  of  fa*ces  would  result. 
However,  this  is  the  least  of  all  the  accidents,  the  main  one 
being  the  rui)tureof  the  peritoneal  coat.  And  yet,  with  all 
these  dangei's  threatening  us,  1  believe  that  the  procedure  is 
warntntod  in  s<mie  cases. 

A  Case.— I  was  called  a  short  while  ago,  in  consultation  with 
Ors.  Robt-rts  and  (trant,  of  this  city,  to  see  a  man  who  was 
suffering  fi-om  total  obstruction  of  the  bowel.  From  the  his- 
tory of  the  case  they  had  ruled  out  acute  obstruction,  but 
they  were  unable  to  locate  the  pofnt  of  obstruction.  Tnci- 
deutally  I  would  remark  that  it  is  a  very  difficult  thing  to 
define  or  cii-curascribe  a  tumor  in  the  sigmoid  flexure,  espe- 
cially if  the  abdomen  is  large  or  contains  much  fat.  I  know 
that  many  claim  to  do  this,  but  I  believe  that  it  is  in  the 
rarest  of  cases  that  it  can  be  jiccomplished.  Many  times  I 
hav*  tried  to  find  malignant  trouble  of  the  sigmoid  flexure 
by  palpation,  but  I  do  not  remember  but  one  case  where  I  was 
successful  in  so  doing,  although  the  after-liistory  proved  that 
it  existed.  Too  much  stress,  in  my  opinion,  is  placed  uiM)n 
this  method  of  examination,  and  we  should  seek  for  further 
and  better  means.  I  have  said  that,  granting  that  there  'inas 
malignant  tnmble  in  the  upper  rectum  or  in  the  sigmoid,  it 
is  a  dangerous  maunpuvi*e  to  introduce  a  bougie  or  sound 
into  it.    Therefore  we  are  forced  to  think  of  other  measures. 


IKTRODUCl^ORY. 


S5 


i 


In  many  caaeH  the  cancer  is  confined  to  the  sigmoid,  and  the 
rectum  proper  is  not  atfecte*!.  This  patient  n'reri-ed  tn  was  a 
man  about  forty-live  yeaj*s  of  aj^  and  in  a  itibiist  condition. 
Hill  weight  would  have  exceeded  hvo  hundi-ed  iMMinds  ;  con- 
»«iuent!y,  the  alxlomen,  being  tympanitic,  waa  enormously 
flistended-  The  attendin^r  surgeons  had  failed  to  locate  the 
point  of  obstruction,  although  it  was  total.  1  suggested  the 
administration  of  chloroform,  and  that  I  be  i>ernutted  to  in- 
troduce my  hand  for  the  purpose  of  making  a  diagnosis. 
TluH  was  agreed  lo.  The  hand  l>eing  well  amtinted  with 
vaj*eline,  two  tingers  were  first  inlroducfd  through  the  sphinc- 
ter, then  four,  and  finally  the  thumb  and  whole  hand.  This 
wa5  done  by  a  rotatory  motion.  1  felt  the  sphincter  niuscio 
plainly  give  way.  Pushing  up  nty  two  lingers  to  the  entmnce 
of  the  stgmtiidf  I  iletectwl  a  well-formed  cancerous  growth, 
tnt4i  which  I  Cduld  scarcely  insert  one  of  my  tingers,  but  all  of 
them  could  sweep  around  the  tumor.  It  could  be  plainly  seen 
that  the  correct  diagnosis  wa.s  a  malignant  tumor  of  the  sig- 
moid f1**xnre.  I  advised  an  immediate  liipan>tomy,  which  was 
»b»ue.  I  claim  that  in  this  class  of  ca.ses  when.*,  Ijy  the  oi-dinary 
means,  a  rorreot  diagnosis  can  not  be  arrived  at,  we  are  justi- 
fied in  introducing  the  hand  for  this  puii^se,  but  it  should  be 
i>'meml>ered  that  the  sUr  of  the  hand  must  be  considered 
Simon  sjiys  that  a  hand  nu*asuring  twenty-five  ceniinieti*es 
(Dearly  ten  inches)  in  cinrumference  may  be  introduced  abso- 
lutely without  harm.  Of  course,  he  means  in  a  normal  condi- 
tion of  the  gut.  My  hand  measui^s  eight  and  a  fourth  inches 
in  its  wid**st  circumference^,  and  I  have  had  no  difficulty  in 
introducing  it  into  tlie  rectum  upon  several  oceasions.  A 
number  of  years  ago  I  reported  to  the  Kentucky  State  Medi- 
cal Soci*»ty  a  c;uHe  whore  I  introduced  my  hand  and  nrni  into 
the  rectum,  and  broke  down  a  stricture  at  the  eiilr.ince  «'f  the 
iqjnnoid  flexure.  Dr.  O.  E.  Henick,  of  Gnind  llapids,  Mich., 
toiyis  in  an  article  on  rectal  explon»tions,  published  in  Leon- 
arri's  Illustrated  Medical  Journal,  of  Oclob<-r,  1H80.  that  ho 
has  had  occasion  to  test  rejjeatedly  the  method  wliich,  as  he 
eaya,  consists  of  passing  the  hand  up  the  rectum  along  the 
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corvature  of  the  satTnni  mmJ  up  throng  the  pelris,  where  the 
hand  cniM  (iu.hs  in  anjr  direction,  and  all  the  oi^gann,  not  only 
ID  the  pM'lvis.  hut  also  in  the  abdomiital  cavity,  can  lie  got 
at  by  this  method.  He  reports  a  namber  of  cases,  and  says 
that  the  discovery  has  proved  a  raltnble  one  to  hini.  and  thns 
far  there  have  tteen  no  uApkAsaai  rrsnlts  following  the  n]>era- 
lifiD.  Thin  diies  not  coiAcide  with  the  statement  of  Dan- 
dridge^  but  I  am  much  incliaed  to  belie've  with  Dandridge  in 
hi»  limitA  of  the  meth(»d,  and  that  beyond  said  limits  it  is  a 
physical  imixissibility  to  do  what  is  claimed.  1  can  m)t  d\&- 
miHs  the  sul>j«*<*t  without  saying  agftia  that  it  is  a  dangerous 
procedure,  and  should  be  rraoited  to  only  in  exceptional 
caatsa.  1  am  never  in  the  habit  of  giving  the  patient  an  anaes- 
thetic for  a  physical  exploration  <if  the  rectum,  but  whea  it 
comes  lo  the  IntrtHluction  of  the  hand  it  is  of  the  givatest  ne- 
cessity, and  it  could  not  be  done  witbont  the  use  of  ether  or 
chloroform. 

BMtel  XzamiaatioB  in  K^latton  te  lili  lamaBCe.— There  is  one 
daasof  juiti'iits  esi>ecially  that  indicates  to  us  the  necessity 
of  a  rectal  exnminatioD,  not  so  much  for  their  l)enefit  us  f<jr 
that  of  the  life  insurance  c<impany  about  to  assume  the  risk. 
The  impitrtance  of  a  thorough  examination  of  all  applicants 
for  life  insunince  is  well  known  and  can  not  be  overesti- 
mated. So  whII  rwMgnized  is  this,  that  all  life  companies  aim 
to  secure  the  services  nf  competent  physicians  as  examiners. 
Yet  none  know  so  well  as  themselves  that  many  nre  i-eceived 
who  Hhould  not  l>e.  Whether  tbis  is  due  to  incomjteiency  on 
the  part  of  the  examiner  or  to  gross  neglect,  we  will  not  stop 
to  atgne ;  but.  be  this  as  it  may.  it  is  certain  that  injustice  is 
done  the  mcrobpi-ship  or  comjjany  each  time  that  at)  appli- 
cant U  imisbihI  by  the  examiner  who  is  lielow  the  physical 
irtandanl.  S<»  careful  is  the  Stale  of  its  citizens'  welfare,  that 
laws  looking  l/>  their  protection  are  enacted,  and  each  com- 
pany seeking  to  do  bnniness  in  any  State  must  conftmu  to 
these  laws,  or  Ix*  prohibited  fntm  doing  business  within  its 
borders.  In  keeping  with  this,  each  reputable  comjKiny  seeks 
to  protect  those  already  insured  from  any  imposition ;  hence  a 
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Ifin^  list  of  questions,  looking  to  the  confirmation  of  good 
liwiiili  and  ii  wjiind  family  history,  is  asked,  and  tlie  applioant 
ih  require<l  to  undtTgn  a  rigid  physirul  examination.     If  he 
KtandH  the  test,  he  is  acce])t*:Ml ;  if  he  do«s  not,  he  is  rejected. 
The  reason  for  rejection  is  someiimes  based  upon  that  which 
tht*  Innjievity  of  the  applicant  afterward  j)rove8  to  have  been 
a  mistake  ;  i\%  fur  Instance,  the  lieight  of  the  individual  must 
be  ia  proportion  to  a  certain  measurement  of  the  chest  and 
bltdomen  or  to  tlie  weight  of  the  body.     Again,  if  an  appJi- 
rant  shows  a  family  history  of  tubercular  trouble,  he  is  liable 
to  be  rejected  ;  or,  if  he  has  ali*eady  a  lung  deposit,  he  is  cei*- 
Uin  not  to  be  recommended,  notwithstanding  the  fact  that 
many  persons  whose  patents,  tme  or  both,  have  died  with 
phthisis,  have  themselves  escaped  thedispasealtngetlier,  and  it 
Is  n  well-known  fact  aL-M*  that  phthisical  patients  have  been 
eurpd.     I  do  not  cite  these  instances  to  ctmdemn  the  action  of 
the  companies,  but  it  must  be  conceded  that  the  applicant 
uiust  be  protected  in  his  rights  equally  Avith  the  company.    If 
he  be  rejected,  either  through  the  incompetency  of  his  medi- 
co examiner  or  through  the  fault  of  the  company^s  rulings, 
\\e  is  forever  bantnl  fmni  acceptance  in  other  companies.     The 
f:*sponsibiliiy  of  the  medind  examiner  for  life  insurance  is  a 
B-ery  grave  one,   and,   I  am  inclined   to  believe,  often  over- 
l<M)ke(L     The  comfurt,  happiness,  and  even  the  lives  of  many 
ly  reel  upon  his  decision.     Each  and  all  of  us  are  more  or 
Interested  in  this  subject,  and  the  belief  that  the  rectal 
uorgeon  can  settle  soniojH>ints  that  are  generally  overlooke<l 
l»y  a  life  company  and  its  examiners  forms  my  excuse  for 
mentioning  this  subject  here.     I  have  myself  been  the  exam- 
ining surgeon  for  a  number  of  life  conipanira,  and  it  was  im- 
prewtnl  upon  meat  the  time  that  sufficieaf  investigation  was 
aiil  given  to  the  rectum  in  forming  an  estimate  of  the  longev- 
ity of  the  applicant.     In  relation  to  this  subject  I  de.sire  to 
iBJike  four  pro|H>sifions  :  1.  That  there  are  diseases  afTecting 
Uib  port]<m  of  the  body  which  are  wholly  unrecognizable  save 
i'liyaearefnl  exploration  of  the  rectum.    2.  That  when  syphi- 
lis, cftncer,  or  tulnTculOsis  attacks  the  rectum,  they  are  gen- 
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eraliy  attended,  with  fatal  results.  3.  The  interim  between 
their  incipiency  and  development  is  so  vaguely  marked  that 
nothing  lesvs  than  a  full  exploratitjn  will  reveal  their  nature. 
4.  That  if,  during  this  interim,  the  person  were  to  aj»ply  for 
life  insiirance,  he  would  be  accepted,  other  things  l>eing  equal. 

That  trouble  which  is  often  fatal  is  manifest  first  in 
the  rectum  can  not  he  denied.  I'nder  this  head  can  l>e 
placed  cancer  and  tubercular  disease,  and  I  have  frequently 
called  attention  to  the  fact  that  syphilis  may  develop  in  the 
rectum  when  it.  lias  not  been  recognised  in  a  s<*condary  way 
in  any  other  portion  of  (ho  bcMly.  To  elucidate  my  meaning 
ctmtained  in  the  four  pnipositions  named^  1  have  taken  at 
random  a  few  cases  from  my  record-book  : 

Case  I. — Mr.  C,  about  forty  five  years  old,  came  to  me.  at 
the  suggestion  of  his  physician,  for  an  examination  t»f  his 
i-ectum.  He  remarked  that  his  doctor  wiis  not  sure  that  he 
had  rectal  disease,  nor  was  he  ;  yet,  because  of  the  fact  that 
he  strained  at  stool  and  passed  a  Htlh'bhMjd  and  mucus,  he 
thought  it  best  to  be  examined.  Placing  him  in  Sims's  posi- 
tion on  a  hard  table  and  in  a  go(Ml  light,  I  carefully  sear<*hed 
the  rectum  with  a  speculum,  but  could  find  no  disease.  Re- 
moving the  instrument,  T  inserted  my  finger,  and  asked  the 
patient  to  strain  down,  when  I  was  enabled  to  explore  the 
gut  for  five  or  six  inches.  At  the  end  of  my  finger  I  detected 
an  indurated  spot,  which  seemed  to  extend  upwani.  Uea- 
soning  by  exclusion,  I  could  not  imagine  any  other  disease 
which  ciuild  cause  this  hard,  nodular,  little  tiim<»r,  located 
at  this  spot.  Although  there  was  no  gland  involvement,  I 
was  firmly  of  the  opinion  that  this  man  had  incipient  cancer. 
He  was  given  treatment  by  injections,  etc.,  and  in  a  few  days 
the  symptoms  cleared  up  and  there  was  no  dischai^ge  of 
either  blood  or  mucus,  and  no  straining  at  stool.  After 
this  lie  took  a  long  journey  of  about  fifteen  hundred  miles, 
and  upon  his  retuni  he  called  at  my  office  to  say  that  he  had 
entiR^y  recovered,  lie  had  a  ivst  from  all  bad  symptoms  for 
a  m<mth  or  six  weeks.  During  this  interim  he  applied  for  a 
life  policy  of  ten  thousand  dollai-s,  passed  the  examination 
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(no  attention  being  paid  to  his  rectum),  and  was  Insured. 
After  II  while  hia  mndilion  jrrew  worse  ;  a  discharge  of  blood 
and  mut'us  was  noticed  ;  he  beju^n  to  emaciate ;  took  on  a 
bnd  cohir ;  and  in  less  than  six  months  perforation  took 
place,  and  he  died — of  cancer. 

Case  II. — MnllieT..  nnmarned,  about  twenty-eight  years 
of  age,  of  easy  virtue,  gaw  a  history  of  primary  syphilis, 
though  no  evidence  of  a  secondary  manifestation  of  the  dis- 
ease. Having  money,  she  was  not  subjected  to  the  expos- 
ures, etc.,  that  ai*e  incident  to  such  a  life.  She  came  to  mt» 
to  be  treated  for  con.sti])ution.  Upon  examining  her,  I  de- 
tected, about  three  inches  above  the  external  mnscle,  a  close 
Btricture.  I  advised  her  to  have  it  divided.  She  said  she 
would  consent  to  any  treatment Ijut  this;  consequently  grad- 
ual dilatation  was  ju'acticed,  until  a  No.  8  Wales  bougie 
could  be  pa.ssed  through  it.  After  this  she  failed  to  report 
to  me  for  a  number  of  months.  When  I  saw  her  again,  the 
stricture  was  as  close  as  when  I  tirst  examinefl  her.  I  .should 
mention  that  after  the  two  dilatations  a  large  mass  of  fa?cid 
accumulation  passed  away,  aided  l>y  the  syring»\  After  the 
second  course  of  treatment  she  again  disappeared,  and  I  did 
not  see  her  formonths,  after  which  she  dropjied  into  my  office 
one  day  to  say  that  she  was  not  doing  well,  and  thought  she 
would  have  the  stricture  divided.  I  warned  her,  as  1  had 
often  done  l)efore,  that,  if  she  did  not  attend  to  it,  she  might 
die  in  consequenrv  of  the  negh'ct.  Although  she  said  she 
i>lieved  this,  she  did  not  re])orr,  but  I  learned  a  few  days 

?r  seeing  her  that  she  had  started  on  a  long  jouraey.  A 
telegram  was  received  on  the  morning  of  the  third  day  after 
her  departure,  saying  that  she  had  died  suddenly.  Tlor 
physician  wrote  me  (hat  her  death  was  evidently  caused  by 
a  pei-foration  into  the  i>pnloneal  cavity  ;  and,  she  having  time 
to  tell  him  of  her  stricture,  he  added  in  his  note  that  the 
perforation  was  likely  caused  by  fecnl  impaction  above  the 
stricture,  or  an  extension  of  her  disease — in  which  opinion  T 
fully  concur. 

Case  III. — A  gentleman,  aged  thirty,  consulted  me  foi 
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eoOBtipation.  TTis  history  was  much  like  that  of  maoy  who 
floffer  from  this  trf>ublp.  H<»  snid  he  had  taken  purgatives, 
in  all  furms  aad  donen,  until  they  liad  lost  their  effect.  A 
close  examination  of  his  rectum  develope<l  the  fact  that  m 
rtrictore  existed  at  the  entrance  of  the  sigmoid  flexure.  He 
was  pnt  under  chhiroform  and  (he  stricture  dilated  by  the 
aid  of  the  hand  pushed  into  the  tectum.  He  has  since  died 
of  his  trouble.  If  this  man  had  applied  for  life  insuianre 
in  any  company,  even  up  to  the  very  date  that  he  first  saw 
me,  giving  the  same  symptoms  as  were  given  me,  viz.,  only 
those  of  constipatif>n,  he  uotild  have  I)een  accepted,  and  yet 
his  death  was  cauj-ed  from  a  condition  that  could  be  detected 
only  by  a  rigid  search  into  the  rectum  as  high  as  the  sigmoid 
flexure. 

Cask  IV.— Dr.  B.  asked  me  to  see  with  him  a  yonng 
married  woman  who  was  strangely  affected,  lie  said  that 
she  had  been  constiimted  for  a  long  time,  but  was  now  un- 
able to  pass  nn  action  at  all.  An  examination  of  the  rectum 
revealed  a  stricture  about  an  inch  and  a  half  above  the  ex- 
teriml  sphincter  muscle,  whicli  would  not  admit  of  the  pas- 
sage of  a  Ipad-pfncil.  This  woman,  to  all  appearances^  was 
in  perfe<it  hejilth,  about  twenty-two  years  of  age,  weighing 
one  hundred  and  forty  pounds,  of  medium  height,  of  florid 
complexion,  good  appetite,  and  cheerful  spirits.  Certainly, 
she  would  have  been  admitted  into  any  life  company  that  re- 
ceived women.  The  doctor  gave  her  an  anajsthetic  and  I  did 
a  free  proctotomy  upon  her.  Since  then  I  have  divided  this 
strictured  condition  twicp,  nt  inten^als  of  one  and  two  years. 
The  trouble,  however,  will  likely  be  the  cause  of  her  death. 

Case  V. — A  young  roan,  aged  twenty-five,  was  brought 
to  me  by  Br.  O.,  complaining  of  a  frequent  disposition  to  go 
to  stool,  and  at  sucli  times  passing  only  mucus  and  blood. 
With  the  finger  I  easily  detected  a  hard,  nodular  intiltration 
into  the  gut,  which  extended  up  it  for  four  or  five  inches, 
tcHt  high  to  be  excised.  My  diagnosis  was  cancer.  Under 
the  injection  plan,  his  symptoms  grew  l>etter,  the  discharge 
ceasing  for  a  time.     For  months  thereafter  he  appeared  in 
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health,  not  loHing  a  pound  of  flesh,  and  eating  and 
sleeping  w<:dl.  After  a  while  his  symptoms  reappt^ared,  the 
deposit  in  the  raucous  and  submucous  tissues  gradually  ex- 
tended, strictures  formed,  glandular  involvement  took  place, 
there  were  loss  of  flesh,  bad  color,  etc.,  and  the  mnn  eventu- 
ally died  of  cancer. 

Case  VI.— a  lady,  married,  mother  of  six  children,  aunt 
of  the  last  patient,  came  to  my  oflice  to  consult  me  for  piles 
and  some  constipation.  Apjjarently,  she  was  in  good  health. 
She  said  she  had  been  advised  a  g(H»d  while  befon?  to  con- 
sult me,  but  was  prejudiced  against  me  for  the  reasttn  that  I 
had  trt-ated  her  nephew  so  long  without  benefit  An  exam- 
ination of  her  case  showed  the  existence  of  two  strictures 
of  small  caliber,  located  two  and  three  inches,  respei^tively, 
above  the  sphincter  muscle.  It  was  a  singular  coincidence 
that  an  aunt  should  object  to  me  berraase  I  did  not  cure  her 
nephew  of  cancer,  and  that,  in  making  my  examination  of 
her,  when  she  complained  only  of  piles,  I  should  find  that 
she  also  had  cancer.  I  stated  to  her  that  her  condition 
was  more  senous  than  she  apprehended,  and  to  her  husband 
I  explained  her  condition.  I  did  a  proctotomy  on  her,  open- 
ing up  the  stnctures  thoroughly,  gave  good  drainage  to  the 
wound,  and  for  a  while  she  did  well,  but  eventually  went 
from  bad  to  worse,  and  died. 

Case  VII.— Mrs.  P.,  the  wife  of  a  doctor,  accompanied 
by  her  brother-in  law,  who  was  alsfi  a  doctor,  came  to  me  to 
be  examined  for  some  trivial  rectal  trouble.  I  found  a  scir- 
rhus  cancer  blocking  the  entire  rectum.  She  died  in  about 
eight  months. 

These  cases  will  suffice  to  illnstrate  my  points. 

Summary. — The  first  case  verities  all  four  of  the  proposi- 
tions laid  down.  First,  the  disease  could  not  have  been  rec- 
ognized except  by  a  thorough  exploration  of  the  rectum. 
Second,  it  proved  to  l>e  In^th  serious  and  fatal.  Third,  in  the 
interim  between  its  incipience  and  full  development,  the  pji- 
tient  applied  for  and  secure<l  a  life  policy,  and  the  company 
suffered  a  loss  of  ten  thousand  dollars.     This  man  suffered 
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wiffifient  symptoms  at  least  to  have  called  for  some  examina- 
tion of  his  rectum,  and  this  is  tlie  point  that  I  wish  Hj)e<'ially 
to  make,  that  the  examiner  for  life  insurance  should  questittn 
the  patient  thoroughly  as  to  any  rectal  manifestation  of  dis- 
ease, and  that  the  patient's  diiignosis  of  piles,  etc.,  shoidd  not 
be  taken  ;  but,  if  any  obscnii-e  symptoms  exist  by  reflex  or  in 
other  ways,  the  rectum  should  be  examined. 

Case  II  substantiates  the  proposition  as  well,  except  that 
no  application  for  life  Insumnce  was  made.  It  might  l>e  said 
that  in  this  case  a  history  of  syphilis  was  given,  and  for  this 
reason  the  person  woidd  have  been  rt^jected.  In  answer,  1 
would  say  that  in  many  cases  of  syphilis  the  only  local  mani- 
festations are  found  in  the  i-ectum ;  therefore  they  might 
escape  the  detection  of  the  examiner,  and  a  false  opinion  be 
formed.  Then,  too,  the  fact  that  a  person  has  once  had  a  lo- 
cal sore  is  not  prima  facie  evidence  of  syphilis.  Again,  it  is 
not  necessary  that  stricture  of  the  i*ectum  should  result  fntni 
either  cancer  or  syphilis,  as  is  evidenced  in  two  of  the  othnr 
cases  where  the  cmise  was  benign.  Cases  V  and  VI  demon- 
strate that  maligiKUit  trouble  may  exist  in  the  rectum  and 
give  but  little  intimation  of  its  existence.  Dnring  the  time 
of  its  hitency,  if  the  person  so  affected  should  apply  f<tr  life 
insurance,  the  chances  ai*?  that  he  would  be  accepted.  In 
earh  and  every  instance,  I  believe  that  a  careful  i-ectal  ex- 
ploration wotdd  reveal  the  true  nature  of  the  disease,  and  its 
detection  would  save  the  company  the  amount  of  the  policy. 
Whereas,  no  life  company,  to  my  knowledge,  requires  a  rectal 
exploration  of  the  applicant,  still  it  exix*ct8  of  its  medi- 
cal examitier  to  trace  out  all  forms  of  disease  which  would 
prevent  the  taking  of  the  risk.  I  do  not  wish  to  In*  under- 
stood as  saying  that  all  a]iplicants  for  life  insurance  should 
have  a  rectal  examination  before  they  are  piussed,  but  I  di) 
say  that  these  three  forms  of  fatal  diseases — cancer,  syphilis, 
and  tuberculosis  —  when  appe^aring  in  the  rectum,  are  so 
masked  in  their  symptoms  that  nothing  less  than  a  physicjil 
exploration  of  the  rectum  will  i-eveal  the  nature  of  the  dis- 
ease. 
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It  is  a  very  essential  thin^,  in  examining  and  manipulating 
B     the  rwctum,  and  in  doing  surgical  operations  iipon  this  part, 
I    to  know  its  anatomy,     llence  I  have  taken  occasion  to  say 
I    chat  it  is  tt  Iwid  practice  for  teachers  to  advise  the  free  use  of 
I    long  instruments  in  making  examinations  of  the  gut.    AVhen 
L  we  remember  that  a  large  portion  of  the  rectum  is  not  at- 
P^cfaetl,  but  is  a  movable,  floating  membrane,  we  can  easily 
understand  how  such  an  instrument  could  be  pushed  info  the 
peritoneal  cavity,  with  but  little  force,  especiallj'  when  the 
parts  are  in  a  diseased  condition.     Again,  as  has  been  inti- 
mated, dfath  may  follow  the  introduction  of  the  hand  into 
■    the  rectnra,  and  a  forcible  divulsion  of  a  stricture,  under  cer- 
tain conditions,  may  \ye  fatal.     The  rectum,  then,  should  be 
Htndied   both   in   its  anatomical    and    pathologiral    nspects, 
\Vc  have  s|K»ken  of  the  intimate  relationship  that  the  rec- 
ittm  Invars  to  the  other  orgiins,  by  contiguity  and  continuity. 
It  is  impnrt^int  to  know  these  relations  in  ordt^r  to  under- 
stand and  tn  trace  the  many  retlex  symptoms  that  an?  met 
with  in  the  diseased  or  aUere<l  conditions. 

The  rectum  begins  at  the  sigmoid  flexure  and  ends  at  the 
anus.  Its  length  has  been  variously  estimated.  Borne  say 
that  it  measures  from  six  to  eight  incliej*  when  in  ]>ositi(m, 
therw  b«dng  a  gain  of  an  inch  or  two  when  it  is  dissected  out 
and  laid  flat.  Bodenhamer  claims  that  he  has  frequently 
se<'n  «j>c»cimens  which  measured  eleven  inches.  I  think  that 
ibe  height  of  the  individual  usually  controls  the  length  of  the 
part  A  jwrson  measuring  six  feet  will  have  a  longer  rectum 
than  one  measuring  five  and  one  half  feet.    This,  at  least,  Is 
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the  beat  guide  in  foi-ming  an  opinion  as  to  Low  far  an  instm- 
m«nt  tnust  }><*  insertod  before  it  rei^ches  the  sigmoid  flexure. 
I  am  HiitisfuHl  tliat  in  some  sbort  women  the  rectum  is  not 
longer  than  five  inches. 

For  convenience  of  description,  and  to  get  a  good  anatomi- 
cal bearing,  it  is  best  to  divide  the  rectum  into  three  i>arts: 
tile  iirNt  part,  four  inrlies ;  second  part,  three  inches;  third 
parJ,  tme  and  one  half  inches.  For  the  lo<*ation  of  disease 
and  atuLtomiral  bearings  this  is  best.  For  the  dangers  to  be 
ajtinvhended  frrim  iiinniiMilalictn  it  is  l>est  to  say  that  one  half 
of  lliL-  vL^ctum  is  iu  a  lixed  condition,  and  the  other  half  is 
floating,  or  not  lixed.  Now,  this  arrangement  seems  to  have 
boHU  fixed  by  Nature  according  to  the  true  principles  of  me- 
chanirs,  viz.,  **  A  pi))eu])ori  the  end  of  afiexible  hose  facilitates 
the  disriiarge/*  Itshuiild  uLso  be  remembered  that  the  serous 
coat;  of  the  rectum  is  from  the  perilona'um  and  invests  the 
first  part  entiiiily,  and  tliat  the  meso-rectum  dips  in  front  of 
the  Heron<l  part.  Therefore  the  rectum  is  not  a  straight  tube,,^ 
but  has  if-M  lK)undaries  and  curves,  surrounded  by  danger-sig-" 
uals,  all  of  which  siiouid  be  remembered  in  passing  instru- 
menlM,  eitlier  for  the  purpose  of  making  a  diagnosis  or  of 
operating  upnu  the  jiarts. 

Shape  and  Eelationa— The  rectum  is  club-shaped,  narrow 
above,  witli  a  pouch  below.  Lumediately  above  the  sphincter 
muHcleH  tho  dilatation  is  noticed.  I  would  call  attention  to 
the  fact  rhut  there  is  a  great  diflference  in  this  pr>uch  in  cer- 
lain  individual^  which  does  not  accoi-d  wiih  accepted  teach- 
ings. O'Heirne  taught  that  in  a  normal  condition,  when  the 
pouch  was  empty,  the  folds  were  in  appositi(m,  the  same  as 
in  the  pharynx,  when  not  distended  by  a  bolus  of  food. 
Others  give  certain  measurements  which  are  said  to  be  accu- 
rate. As  a  rule,  I  believe  that  in  the  majority  of  cases 
O'Beirne's  idea  is  correct,  bat  it  is  to  any  definite  or  jwsitive 
rule  that  I  wish  to  object.  Tliere  is  a  certain  condition 
sometimes  observed  in  thes»?  examinations  that  is  supi>osed  to 
be  caused  by  disease,  which  I  am  sure  is  often  only  natural, 
and  has  no  significance  in  determining  disease.    I  allude  to 
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the  large,  capacious,  and  empty  pouch  of  the  rectum.  It 
feels  as  if  tlie  tinger  had  entered  a  great  cavity,  and  some- 
times it  is  difficult  to  touch  the  sides,  I  have  known  modical 
znea  to  be  confused  upon  meeting  with  such  eiu^es,  and  very 
many  good  surgeons  say  that  it  affords  an  evidence,  nearly 
pathognomonic,  thai  a  stricture  or  obstruction  exists  above. 
I  must  ctmfe.ss  that  at  one  time  I  held  to.  this  view,  but  by  a 
careful  watching  of  these  patients  it  was  observed  tluit  it  was 
not  true — the  c^jnditiou  was  a  natural,  not  an  abnormal  one. 
I  do  not  wish  to  convey  the  idea  that  no  stress  is  to  be  put 
upon  this  stale  of  the  rectum  when  disease  actually  exists 
above;  for  I  hold  this  one  symptom  of  the  gn\atest  value  in 
making  ont  a  stricture  at  the  entrance  of  the  sigmoid  flexure, 
or  an  obstniction  in  it,  but,  to  be  satisfied  of  it,  I  would  want 
Tiinre  clinical  facts  than  the  simple  existence  of  this  very  free 
diiatatiou  of  the  pouch. 

EeUtioM.— First  part :  Behind^  with  the  pyrifonuia  muscle, 
sacral  plexus,  branches  of  the  internal  iliac,  which  separate 
it  from  the  same;  iliac  symphysis.  Second  piirt :  Behind^ 
clo^  to  the  concavity  of  the  sacrum.  Third  part :  The  anal 
mnwles. 

First  part :  In  front y  the  convolutions  of  the  intestines 
aepfttiite  it  from  the  bladder  in  males  and  the  uterus  in  fe- 
malefi.  Second  part:  In />'o/j.<,  with  the  triangular  portion 
of  the  base  of  the  bladder ;  vesiculje  seminales  ;  more  ante- 
riorly with  tile  prostiite  in  males,  and  in  the  female  it  adheres 
to  the  vagina.  Thinl  part:  In//*ow^,  in  the  male  it  is  sepa- 
rated by  the  perinieum  from  the  membninous  portion  and  the 
bulb  of  the  urethra. 

Surreal  Importance.—!.  Commnnion  with  vesical,  ntcrine, 
nrethral,  and  va^^inal  troubles.  Xot  only  are  rectal  disturb- 
anocii  frequently  the  i*esult  of  each  and  any  of  these,  but,  tice 
tsrrsti,  all  contiguous  organs  suffer  whenever  the  rectum  is  dis- 
c«Md.  2.  The  dihuability  of  the  female  rectum.  If  for  any 
reaBon  Sc  is  thiiuglu  l>est  to  introduce  the  hand  into  the  rec- 
turo,  It  is  fortunate  for  lK>th  the  patient  and  the  surgeon  if 
tbeaiibj<H*t  be  n  female.     3.  These  truths  remembere<l,  dilata- 
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tion  or  division  of  stricture  can  be  accomplished  wlien  located 
in  tho  fixed  portion,  but  any  attempt  to  do  so  with  the  npper 
portion  is  extremely  hazardous.  4.  It  can  be  seen  that  opnra- 
tions  uj>on  the  bladder  can  be  done  through  the  trigone  vesi- 
caiey  as  the  second  part  only  is  covered  above  by  the  peri- 
toneum. The  space  extends  three  or  four  inches  above  the 
anus.  It  has  been  a  subject  for  discussion,  "viz.,  what  is  the 
average  distance  from  the  anus  to  the  point  where  the  serous 
coat  leaves  the  wall  of  the  rectum  i  Quain  says  four  inches ; 
Allingham,  from  two  to  five  ;  and  Cripps,  after  much  experi- 
menting, concludes  that  the  average  measurement  is  two  and 
one  half  inches  when  the  bladder  and  rectum  are  both  empty, 
and  an  additional  inch  when  distended.  It  is  of  the  greatest 
importance  to  settle  detiniiely,  if  we  can,  this  question,  as  the 
safety  of  the  patient'ii  life  may  depend  upon  it ;  yet  I  must 
confess  that  it  is  a  difficult  thing  to  do.  A  thorough  study  of 
the  individual  case  would  go  further  in  determining  this  j)oint 
than  any  general  rule. 

Kmcnlar  Coat — The  muscular  coat  resembles  the  Imlance  of 
the  intestinal  tnict  in  having  an  external  longitudinal  and  an 
internal  circular  layer.  There  is  some  difference,  however,  in 
the  further  arrangement  of  the  fibei-s.  The  bands  disappear 
at  the  sigmoid  flexure  and  the  htngitndinal  fibers  take  their 
place.  Dr.  Garson,  in  a  paper  read  before  the  Boston  Medi- 
cal Association,  names  the  fibers  at  the  point  of  contact  of 
the  rectum,  bladder,  and  prostate  reeto-tesical  fibers.  It  is 
not  an  inappropriate  name,  as  these  fibers  fonn  a  firm  baud 
<»f  union  between  the  organs.  The  muscular  fibers  of  this 
coat,  In  my  opinion,  play  a  decided  part  in  constipation.  If, 
for  instance,  pressure  for  any  length  of  time  is  kept  up 
upon  them,  they  lose  their  elasticity  and  are  unable  to  per- 
form their  function. 

Submucous  Coat— This  coat  furnishes  a  bed  for  blood-ves- 
sels. It  is  thicker  and  more  dilatable  here  than  elsewhere, 
and  because  of  its  general  make-np  allows  the  mucous  mem- 
brane to  move  freely  upon  it. 

MucouB  Membrane.— The  mucous  membrane  of  the  rectum  is 


thicker  and  of  a  darker  color  than  that  of  the  rest  of  the  gat. 
I  have  often  been  impressed  with  tlie  observations  of  physi- 
cians who  come  to  see  this  special  work,     **The  gut  is  won- 
derfully congested,"  they  often  say,  when,  in  fact,  it  was  pre- 
senting a  natural  apj^earance.     It  is  of  the  utmost  importance 
for  the  student  who  expects  (o  give  any  attention  to  diseases 
<»f  the  rectum  to   faniiliarize  himself  with  the   pliysiral  ap- 
pearance of  the  pnrts.     This  coat  is  more  vasculnr  and  more 
movable  than  that  in  any  other  part  of  the  tract.     Hence  it 
3s  that  when  the  sphincters  contract  it  is  thrown  into  longi- 
tudinal folds.     These  fulds  are  often  the  means  of  arrestin*; 
the  bougie  as  it  is  pushed  into  the  rectum.     These,  however, 
ipe  effaceahle.,  and  the  rectum  can  l>e  seen  even  to  its  inter- 
stices with  a  good  dilating  8i>ecnlum.     Besides  these,  Mr. 
Houston  described   some  ineffacciible  folds,   which  have  re- 
ceived the  name  of  Houston's  semilunar  valves.     That  the 
student  may  have  an  opportunity  of  looking  for  them  I  will 
give  the  location  where  it  is  said  rhey  can   be  found  :  1.  Xeiir 
the  commencemput  nf  th^  rectum,  on  the  right  side.     2.  On 
the  left  side,  opposite  the  middle  of  the  sacrum.     3.  On  the 
fore  part  of  the  rectum,  opposite  the  base  of  the  bladder. 
Here  they  are  sJiid  to  be  the  l>eat  defined  and  more  constant. 
A.  One  inch  above  the  anus,  on  the  back  part  of  the  rectum  ; 
but  they  ai*e  saitl  to  be  not  constant. 
Their  Uta,— To  support  the  fiecal  mass. 
I  have  heen  thus  explicit,  for  the  resison  that  T  deny  their 
existence,  and  if  they  did  exist  I  would  deny  that  their  use 
waa  **to  sup|K»rt  the  fseral  mass.'' 

For  many  years  I  have  searched  for  these  folds  and  I  have 
yei  vo  encounter  them.  In  my  opinion,  they  existed  only  in 
the  ntirh(tr's  **  mind's  eye." 

Focketi  and  Papill©. — iVfter  the  lapse  of  many  years  another 
jmwit  anatomical  discovery  (?)  has  been  made,  and  it  is  left 
fur  ihe  rra%'eling  peddler  or  itinerant  to  herahi  it,  not  f<»  the 
pnifession  but  to  the  world  at  large.  We  are  informed  that 
We  are  liable  at  any  time  to  be  attacked  by  *•  pockets  and  pa- 
pllbe,**and  that  these  ** lesions"  are  fearful  to  behold.    We 
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are  told  that  **  they  are  as  common  as  piles  and  mort^  prolific  of 
mischief  than  you  could  possibly  ima<rine"  ;  that  *'  these  con- 
ditions are  the  most  mischievous  of  all  rectal  affections,"  and 
it  Is  advised  that  they  be  immediately  cut  out.  Instruments 
of  all  kinds  and  many  devices  have  been  invented,  by  which 
a  free  excision  of  these  terrible  *•  pockets"  can  I>e  made,  and 
they  ai-e  advertised  for  sale  '*at  a  very  low  price,"  so  that 
they  are  really  within  the  reach  of  everyone,  be  he  surgeon  or 
not.  Consequently,  at  many  of  the  cross-roads  you  will  find 
men  ready  to  relieve  you  of  the  dangerous  and  fearful  malady. 
Now  the  truth  is,  these  so-called  ''jx^ckets  and  papilhe"  are 
normal  structures  and  are  not  pathological  at  all.  I  can  not 
state  the  facta  moi*e  tersely  than  has  Br,  Edmund  Andrews, 
the  distinguished  surgeon  of  Chicago,  who  says:  *'The  sac- 
culi  Ilorneri  are  not  lesions  and  usually  do  no  harm  ;  on  the 
eontmry  thpy,  in  conjunction  with  adjacent  grooves  and  con- 
cavities, htild  the  reserve  of  mucus  required  to  lubricate  the 
nnns.'^ 

In  evirlence  of  the  correctness  of  this  position  he  publishes 
a  letter  from  Prof.  Henry  N.  Smith,  a  distinguished  anato- 
mist. Dr.  Smith  says:  "The  rectal  pouches  (sacculi  Hor- 
neri)  ai-e  normal  structures,  intended  to  hold  mucus  which 
is  forced  out  in  defecation,  to  lubricate  the  margin  of  the 
anus  and  protect  it  from  hardened  fjeces." 

Below  are  given  the  views  of  Prof.  C.  W.  Kelly,  Pro- 
fessor of  Anatomy  in  the  Kentucky  School  of  Medicine, 
Louisville,  Ky. 

LonsriLLK,  Kr. 

Prof.  J.  M.  Mathews. 

Dear  Sik  :  The  pockets  found  in  the  rectum  just  above 
the  internal  sphincter  muscle  assist  in  the  act  of  defecation  by 
receiving  and  retaining  mucus,  which  keeps  moist  the  fiecal^ 
mass,  and  lubricates  the  parts  which  facilitate  the  evacuation 
of  the  discharge. 

The  sacs  aid  the  dilatation  of  the  lower  part  of  the  rectum 
during  the  x)eristaltic  expulsive  efforts  of  the  sigmoid  flex- 
ure and  colon.    The  i)apillro  found  at  intervals  between  the 
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ponches  are  conntant,  and  both  of  these  strnctures  are  found 
in  health,  and  are  consequently  nonual  and  natural  to  the 
parts.  Very  truly,  C.  \V.  Kelly. 

Prof.  J.  M.  Bodine,  Profeswjr  of  Anatomy  in  the  Medical 

Depsirtmeut  of  the  University'  of  L<iuisville,  and  Prof.  Dugan, 

Professor  of  Anatomy  in  the  Hospital  College  of  Medicine, 

both  regard  the  **i)ockets/*  "papillw,"  and  "pouches"  ns 

Ooroial  structures. 

For  a  number  of  years  I  liave  been  trying,  in  my  lectures 
to  students  and  in  the  medical  j>eriodicais,  to  refute  this  false 
a^oatomical  dt»ctrine,  and  it  affords  me  pleasure  to  subjoin 
9ach  testimony  as  that  of  these  distingnished  authorities. 
Ko  one  know:*  so  well  of  the  gn^at  damage  that  is  being  done 
t>y  these  ignorant  itinerants  in  cutting  away  the  normal  struct- 
ures of  the  rectum  as  the  surgeons  who  see  the  results  of  this 
foulinh  practice.    Ha?mnrrhage,  ulceration,  fissures,  strictures, 
and  inflammation   of   the  rectnm    frequently  follow  in   the 
'irake,  and  it  mny  be  that  the  surgeon  profits  in  pocket,  but 
the  (latient  suffei-s  in  hKilth.     I  have  now  under  treatment  a 
most  excellent  woman  from  the  central  part  of  the  State,  who 
sabmitted  to  the  "treatment.'*    She  is  really  in  a  deplorable 
condition  in  consequence,  and  it  will  take  a  long  time  to  re- 
duce the  extensive  proctitis  from  which  she  is  now  suffering. 

ExUniAl  Bphinoter  Muacle. — This  muscle  is  one  of  the  most 
important  in  the  whole  body,  for  the  reason  that  it  opens 
and  closes  the  anus;  and,  if  by  disease  or  trauma  its  office 
is  destroyed,  the  person  is  rendered  misendile  for  life.  In- 
continence of  fteces  results,  and  no  greater  calamity  could 
befall  the  sensitive  person. 

Although  a  litth^  4»ut  of  place  In  this  chapter,  I  feel  like 
king  the  opjM»rtunify  of  warning  those  doing  rectal  surgery 
.in»t  injury  to  this  muscle.  In  women,  especially,  who  re- 
qnire  sni^ical  treatment  of  the  anus  or  rectum,  be  careful, 
vf-ry  careful  in  your  divulsions  and  cuttings  of  the  muscle. 
la  jntients,  either  male  or  female,  who  are  disposed  to  a 
weakened  condition  of  the  muscle^  you  must  tax  your  eur- 
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picnl  ingenuity  to  prevent  any  harm  being  done  to  it.  This 
niiisole  is  more  develojted  and  better  detinwl  than  the  interna] 
sphincter.  It  has  both  volnntary  and  involuntary  power.  It 
is  made  up  of  a  flat  i>lan©  of  fil>ers,  and  is  closely  adherent 
to  the  integument.  It  is  elliptical  in  ahax>e,  and  completely 
8unx)unds  the  anus.  It  is  likely  to  become  greatly  hyper- 
trophied  by  the  inflammatory  process,  and,  from  the  fact 
that  it  controls,  more  or  less,  the  peristaltic  action  of  the 
bowel,  it  is  a  great  factor  in  producing  constipation.  The 
nerve-8Upi»ly  is  fi-om  the  hsemorrhoidal  branch  of  the  inter- 
nal pudic  and  the  h«mon*huidal  branch  of  the  fourth  sacnil. 
It  arises  from  the  tip  of  the  coccyx  and  is  inserted  into  the 
ixnineal  center.  In  making  a  cut  for  fissure  or  stricture,  if 
ihe  nu»dian  line  is  closely  hugged,  the  muscle  will  not  be 
iHvided. 

Internal  Sphincter. — Tins  muscle  is  difficult  to  define.  It  is 
situated  immediately  above  the  external  sphincter,  but  Is 
only  two  lines  in  thickness.  It  has  not  nearly  the  surgical 
importance  of  its  neighl>or.  As  an  anatomical  guide,  in  lo- 
cating the  openings  of  internal  fistula?,  it  subserves  a  good 
purj)o8e,  for  they  are  usually  between  the  two. 

Is  there  a  thinl  sphincter  muscle  ?  Kelsey,  in  his  work 
on  Diseases  of  the  Rectum  and  Anns,  in  discussing  this  sub- 
ject, says  :  **From  a  study  of  the  literature  of  this  question, 
and  fi-om  the  results  of  dissections  and  experiments  which 
we  have  personally  been  able  to  make,  we  arc  le<l  to  the  fol- 
lowing conclusions  ;  1.  AVlmt  has  been  so  often  and  so  diifer- 
ently  describe<l  as  a  third  or  superior  sphincter-ani  muscle 
is,  in  reality,  nothing  more  than  a  band  of  the  areolar  mus- 
cular fil>ei's  of  the  rectum.  2.  This  band  is  not  constant  in 
its  situation  or  size,  and  may  be  found  nny^vhere  over  an 
area  of  three  inches  in  the  upper  i>art  of  the  rectum.  3.  The 
folds  of  mucous  membrane  (Houston's  valves),  which  have 
been  associated  with  these  bands  of  muscular  tissue,  stand  in 
no  necessary  relation  to  them,  being  also  inconstant  and  vary- 
ing much  in  size  and  position  in  different  persons.  4.  There 
is  nothing  in  the  physiology  of  the  act  of  defecation,  as  at 
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pwaenfc  understood,  or  in  the  fact  of  a  certain  amount  of  con- 
tinence of  fa?cos  after  exiirj)ation  of  the  anus,  which  necessi- 
f-it*^  the  idea  of  the  existence   of  a  superior  s|»liincter.     5. 
^Then  a  fold  of  mucous  membrane  is  found  which  contains 
mnscular  tissue,  and  is  firm  emaigh  to  act  as  a  barrier  to  the 
descent  of  the  fa?ces,  the  arrangement  may  fairly  be  consid- 
en?«d    an  abnonnity,  and  is  very  apt  to  pnjduce   the  usoul 
6%ns  of  stricture." 

The  only  exception  that  I  would  make  to  any  of  these 
POttelosions  is  to  No.  2,  which  says,  '"This  band  is  not  con- 
stant in  its  situation  or  size."  I  would  beg  to  amend  by  say- 
ing ihttt  the  band  in  many  instances  is  entirely  absent.  I 
«init«  agree  with  all  these  conclusions  of  Kelsey,  and  would 
•^'l^^lBite  the  third  or  superior  sphincter-ani  muscle  to  the 
|gpm|mny  of  '* Houston's  valves"  and  of  the  "jxjckets  and 

UcTAtor  Aai. — Tliis  Ls  a  very  im|»ortant  muscle,  from  a  sur- 

pio^l  standpoint.    It  takes  its  origin  in  fn)nt  from  the  pos- 

**ri.<»r  surface  of  the  body  and  ramus  of   the  pubes,  on  the 

^*iter  side  of  the  symithysis  ;  posteriorly,  fi-oni  the  inner  sur- 

^o^of  the  spine  of  the  ischium;  between  these  points  from 

****    angle  of  division  between  the  obdurator  and  the  recto- 

^*^*»lca]  layers  of  the  i>elvic  fiiscia  on  their  under  surface.    The 

B'^Hwul  ori^n  is  from  the  under  side  of  the  true  pelvis.     Its 

"'•Nsitii^n  j)osleriorly  is  to  the  tip  and  sides  of  the  coccyx. 

'^'^Tb  anteriorly,  they  unite  with  each  other  to  form  the  pos- 

'^^'iur  rkfiphe.     In  tlteTnidflJe :  Tlie  largest  portion  is  inserted 

*^tothesido^  of  the  rectum,  blending  with  the  fibers  of  the 

"Sphincter  muscle.     Anterior :  The  hirgest  fibers  descend  on 

***^«ideB  of  the  prostate  gland  and  unite  with  the  fibera  from 

*\\u  oppn<site  side,    blending  with  the  fdiers  of  the  external 

^l^hincter  and    transversus  perinei  at   the   tendinous  center. 

^nft^riorly  it  is  related   by  its  convex  surface  to  the  sacro- 

itic  ligaments  and  the  gluteus  maximus.    Posteriorly  it  is 

conflict  with  the  lower  border  of  the  pyriformis.   Its  action 

i*"  to  draw  the  cttccyx  up,  or,  when  both  muscles  act  together, 

t*i  ftx  that  bone  and  prevent  ii3  being  pushed  backward  in 
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defecation.  Its  libers  uuite  with  those  of  the  opposite  side 
beneath  the  neck  of  the  bhidder,  the  i>ro8tate,  and  the  ure- 
thra. This  musi'Ie  acts  as  a  support  to  the  pelvic  organs.  It 
X)revents  the  rectum  from  being  protruded-  It  also  acts  upon 
the  neck  of  the  bladder,  because  it  incloses  it,  and  in  the  act 
of  defecation  the  bladder  is  pi*essed  upon  and  the  urethra 
closed.  It  is  easy  tu  be  seen,  then,  that  any  abnormal  condi- 
tion of  this  muscle  would  reliect  upon  the  bladder  and  the 
prostate,  especially,  and  that  many  affections  of  them  can 
be  traced  to  this  spasmodic  action  of  the  musclej  which  is 
caused,  of  coui'se,  by  some  diseased  condition.  It  ran  be 
also  understood  that  these  organs,  being  diseased,  will  reflect 
to  these  muscles,  causing  much  of  the  distress  which  has 
been  described  in  a  j^receding  chapter.  The  muscle  receives 
its  nerve-supply  from  the  fourth  sacral  and  internal  pudic- 

Eecto-CoccygeuB, — This  muscle  is  located  directly  under  the 
levator  ani,  as  it  goes  to  make  up  the  floor  of  the  pelvis,  be- 
tween the  tip  of  the  coccyx  and  the  anus.  Its  office  is  to 
hold  the  end  of  the  rectum  to  a  given  point  in  defecation. 
If  it  is  injured,  either  by  disease  or  by  trauma,  it  is  with  the 
greatest  difficulty  that  the  act  of  defecation  is  accomplished. 

TransversTifl  PerincL — The  main  function  of  this  muscle  is  to 
aid  the  act  of  defecation.  The  two  muscles  are  sometimes 
ccmtinuons  and  form  a  half  ring,  and  brace  the  anterior  jiart 
of  the  rectum. 

Blood-supply  of  the  Eectnm. — The  rectum  receives  blood  from 
three  different  sources.  The  upi>er  part  is  supplied  only  by 
the  superior  hipmoixhoidal,  a  branch  from  the  inferior  mes- 
enteric, which  also  supplies  the  lower  part  of  the  colon. 
The  terminal  branches  of  the  superior  hsemorrhoidal  pass 
to  the  lower  part  of  the  rectum,  but  the  jirincipal  blood- 
supply  to  this  part  comes  from  (he  middle  and  inferior 
hsemorrhoidal,  which  are  primary  and  secondary  branches 
from  the  internal  iliac,  which  artery  affords  the  principal 
blood-8upi>ly  to  all  the  pelvic  viscera.  The  middle  haemor- 
rhoidal  is  distributed  to  the  pouch  of  the  rectum,  while 
the  inferior,  a  branch  from  the  internal  pndic,  passes  across 
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the  ischio-rectal  fossa  and  i-eaches  the  rectum  at  its  lower 
part.  The  internal  pudic^  besides  giving  a  large  supply 
of  blood  to  the  rectum,  8U£iplies  l>lood  to  the  Madder,  pros- 
tate, vngina,  i>erin{eum,  and  external  organs  of  genemtiou. 
The  veins  which  return  the  blood  from  the  rectum  are  numcr- 
ou9w  The  hmmorrhoidal  plexus  communicates  in  front  with 
Che  Tesico-pro3tatic  in  the  nmle^  and  the  vaginal  plexus  in  the 
female.  While  the  inferior  and  middle  hasmorrhoidal  arte- 
ries stipply  the  princiixd  part  of  the  blood  to  the  lower  part 
of  the  rectum,  the  corresponding  veins  return  but  a  small 
{>ortion  of  this  Idood  ;  almost  all  the  blood  from  the  rectum 
passes  through  the  supericir  hsemorrhoidal  veins  and  into  the 
|Mjrtal  system. 

In  the  chapter  upon  the  anatomy  of  the  rectum  in  relation 
to  the  redexes,  we  have  given  llie  nerve-supply  of  these 
parts. 


CHAPTER  III. 
CONSTIPATION, 

Perhaps  there  is  no  subject  of  as  much  importance  to  the 
rectal   surgeon  as   that  of  constipation.     Patients  suffering 
from  this  trouble  drift  to  him  after  having  gone  the  rounds 
^Wtli  the  general  practitioner.     It  is  a  well-recognized  fact 
that  patients  are  allowed  to  make  their  own  diagnosis  in 
this  affection,   and   that  the  physician  drops  into  error  by 
prescribing  accordingly.     AVe  must  also  recognize  that  con- 
stipation is  a  relative  term.    AVhatever  we  may  teach  and 
believe  in  i*egard  to  its  effects,   the  history  of  patients  will 
frequently  unsettle  any  such  doctrine.     To  properly  under- 
stand the  subject,  it  is  necessary  to  consider  both  the  anato- 
my and  the  physiology  of  defecation.     O'Beime,  of  Dublin, 
believed  that  the  rectum  in  its   natural  state  was  very  like 
the  opsophagns  when   it  was  not   distended  with   food — in 
other  words,  that  its  walls  were  in  apposition.     He  claimed 
that  the  rectum,  in  its  normal  state,  would  show  the  folds 
lying  closely  together,  and  that  they  were  only  distended, 
or  effaced,  <lnring  the  time  that  the  pouch  was  filled  with 
frecal   matter.      According   to   his   views,   when   a  peristal- 
tic action  of  the  bowel  proper  occurred,  the  fffices  would  pass 
from  the  cfccum,  through  the  colon,  and  thence  fall  into  the 
rectum.     If  this  call  of  Nature  is  heeded,  a   natural  evac- 
uation  takes  place ;   if  if  is  not,  an  anti-peristaltic  motion 
occurs,  which  lifts  the  mass  back  into  the  sigmoid  flexure. 
Now,  we  must  remember  that  the  evacuation  is  composed 
partly  of  solid  material  but  mostlj^  of  water.    If  the  dis- 
charge is  according  to  health  rules,  it  passes  as  Nature  in- 
tends ;  but  if  there  is  a  refusal  of  the  same  on  the  part  of  the 
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person,  or  from  some  physiological  i-eason,  then  the  water  is 
r«ib8orJ)ed  and  passes  into  the  circulation,  while  tho  solid 
material  Ls  lifted  back  and  remains  in  the  sigmoid  flexure. 
Therefore,  in  considering  the  aocurouhirions  in  which  the 
iJDDcal  msss  plays  part,  we  are  to  look  to  two  points  specially, 
namely,  the  cacum  and  sigmoid  flexure.  The  asctmding, 
descending,  and  transverse  colon  m*e  free  from  such  obstruc- 
tion. The  muscular  coat  of  the  rectum  is  composed  of  cir- 
cular and  longitudinal  fibers.  The  circular  are  internal,  the 
longitudinal  are  external.  It  is  an  aggregation  of  the  ciivu- 
lar  fibers  which  go  to  make  up  the  sphincter  muscles,  and 
al»>  that  which  stauds  guard  between  the  sigmoid  tlexuro 
and  the  rectum.  These  fibers  are  separated  from  the  mucous 
membrane  by  loose  areolar  tissue.  The  longitudinal  fibers 
pa^ii  down  the  external  aspect  of  the  rectum  ta  its  lower  Iwr 
der,  and  thence  curve  under  the  internal  sphincter  muscle. 
They  then  ascend  and  are  attached  to  the  substance  of  the 
areolar  tissue.  This  will  explain  the  eveixion  of  mucous  mem- 
brane which  lakes  place  in  the  act  of  defecation.  The  longi- 
tudinal tibers  draw  down  the  sphincter  in  this  act,  and  the 
lerator  muscles  retract  it.  It  has  been  stated  before,  in  the 
anatomy  of  iht»  rectum  proper,  that  the  mucous  membrane  is 
moi'able.  It  can  be  now  understood  how  it  is  that  eversion 
of  the  mucous  membrane  takes  place  during  tlie  act  of  defe- 
cation. It  being  a  truth  that  the  membrane  is  everted  during 
this  act,  it  can  l>e  seen  that  any  rough  substance — as  a  matter 
of  fairt,  if  printed  pa]>er  be  used  as  a  detergent — it  could 
prodac<)  Bnch  a  crmdition  of  the  blood-vessels  aa  would 
oltimutely  terminate  in  htcmorrhoids,  etc.  It  becomes  the 
pniviflpe  of  the  surgeon  who  gives  attention  to  these  diseases 
to  lay  down  rules  of  health  to  his  patients  in  reganl  to  this 
Teiy  common  subject  of  constipation.  It  can  l>e  very  well 
ufiderstofKl  how  non-attention  to  the  calls  of  Nature  would 
prodare  fa?cal  accumulation  in  the  rectum,  or  sigmoid  flex- 
UTB,  or  |H)S!tibly  the  CR'cum.  It  is  very  natural  to  infer  that 
tb©anfi-|>eriHtiiUic  motion  of  the  bowel  could  lift,  for  a  cer- 
tain time,  the  mass,  or  portion  of  the  mass,  from  the  rectum 
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and  would  land  it  back  into  the  flexure  ;  bnt  if  constipation 
becomes  a  disease,  or  the  bowels  are  not  imloaded  for  a  nam- 
ber  of  days,  yet  this  effort  would  be  made  by  Nature,  a  por- 
tion of  the  mass  would  be  left  in  the  rectum,  even  grant- 
ing that  a  portion  of  it  was  lifted  up  and  landed  back 
whence  it  came.  Therefore,  the  watery  element  l>eing  ab- 
sorbed, and  coristiiHition  progressing,  we  are  likely  to  have  an 
accumulation,  as  has  been  intimated,  first  in  the  sigmoid  llex- 
ure,  next  in  the  rectum,  and,  lastly,  in  the  csecum.  Now,  it 
is  a  well-known  fact  that  such  accumulation  has  ended  in 
the  death  of  the  patient.  Obstruction,  caused  by  fiecul  mat- 
ter in  the  caecum,  has  l>een  confounded,  time  and  a^tcaio,  with 
appendicitis,  and  operations  have  been  done  looking  to  the 
removal  of  the  appendix,  which  were  unwarrantable ;  and 
right  here  begins  the  discussion  of  tliat  much-discussed  sub- 
ject, whether  these  cases  belong  to  the  surgeon  or  i>hyKician< 
If  the  accumulation  of  ffecal  matter  be  in  the  cjecum.  it  is 
evidently  a  case  for  the  physician.  If,  as  the  abdominal 
surgeon  says  to-day,  these  cases  are,  nearly  without  excep- 
tion, an  inflammatory  condition  of  the  apjicndix  renni/onn- 
iSj  then  such  cases  l>elong  to  the  surgeon,  and  an  operation 
for  tlie  removal  of  the  appendix  is  justifiable.  We  believe 
that  accumulations  of  fajces  do  take  place,  in  the  locality  and 
order  named.  I  must  differ  from  some  surgeons  who  l^elieve 
that  the  favorite  site  of  obstruction  by  faecal  accumulation 
is  the  rectum  proper.  Therefore,  I  shall  take  occasion,  in 
writing  the  chapter  on  im|>acted  fteces,  to  state  that,  in  my 
opiuion,  the  most  important  |>art  to  be  looked  after  is  the 
sigmoid  ^flexure,  and  not  the  rectum,  for  such  trouble.  I  also 
quite  agree  that  the  ciecum  may  be  so  loacled  as  to  be  ob- 
structetl,  and  that  the  sjTuptoms  are  both  confusing  and  mis- 
leatling;  and,  recognixing  the  physiology  oi  defecation  to  be 
as  we  have  given  it,  we  believe  that  a  fair  tiial  with  medi- 
cine, to  the  border-line  at  leasts,  should  be  given  before  sur- 
gery is  thought  of.  Now%  while  I  Jigree  with  O'Beinie  in  the 
main,  I  must  disagree  with  him,  in  an  everyday  observation 
of  the  normal  lx)wel,  as  to  the  condition  of  the  same.    In  the 
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majority  of  instances,  I  believe  that  there  is  some  accnmiila- 
tion  in  the  rectum,  of  fipces,  after  the  daily  evaeuation  has 
tak^'n  place.     Therefore  I  am  t(»  r(meliule,  if  he  is  eoireet 

^bout  the  anti-penstaltic  motion  of  the  bowel,  that  there  is 
also  an  accumulnlion  m  the  sigmoid  flexure.  In  other  words, 
I  believe  that  if  the  rectnni  is  examined,  some  houre  after 
the  natural  evacnation  of  the  day  has  taken  plane,  faeces  may 
be  found  within  its  folds.  This,  at  least,  has  been  my  ob- 
servation.    That  they  are  of  a  dry  character,  devoid  of  the 

LWAterj  constituents,  whieh  have  been  absorbed,  is  the  truth. 

pBnd  I  am  very  much  inclined  to  his  view  that,  if  the  daily 

i  evacnation  is  not  observed,  the  main  portion  of  the  mass 
la  lifted  l:»ack  into  the  sigmoid  flexure.  This  I  believe  to  be 
one  of  the  chief  reasons  for  the  disorders  and  disease  found 
in  the  flexure,  of  which  but  little  Jiccouut  is  given  in  the 
books.  Now,  if  we  an?  to  take  for  granted  the  statements  of 
O'Beime,  which  are  corroborated  by  many  who  have  written 
upon  the  subject,  we  can  understand  how  these  accumula- 
tioos  in  the  rectum  and  tho  sigmoid  flexure  would  derange 
the  whole  pelvic  circulation.  Outside  of  doing  damage  to 
the  mucous  membrane  of  the  parts,  causing  co7igestion,  in- 
flammation, and  ulceration  of  the  same,  such  accumulation 
la  liable  to  produce  external  piles,  to  make  internal  growths 
ble«4],  and  to  cause  a  general  atony  of  the  gut,  by  pressure 
npon  its  muscular  coat  and  an  interference  with  its  fibers. 
ll  is  very  natural,  tlien,  to  suppose  that  a  jierson  in  this  con- 
dition nhould  sufl^er  from  a  so-called  constipatiim,  and  seek 
the  advice  of  a  physician.  It  is  needless  to  say  that  the  pre- 
■cription  usually  given  ia  a  purgative.  It  also  goes  without 
flaying  that  such  a  prescription  never  relieves  the  patient. 
Indeiid,  if  we  would  stop  for  a  moment  to  consider  the  eifect 
of  a  pnrge  under  surh  circumstances,  we  would  be  deterred 
from  giving  it.  When  we  remember  that  the  veins  of  the 
re<eium  have  no  valves,  that  the  erect  position  of  the  human 
being,  etc.,  renders  these  jmrts  liable  to  a  ctmgested  state  of 
theresMeLs  it  in  no  wonder  that  many  diseases  incident  to 
the  Kciarn  follow  in  consequence  of  a  neglected  condition 
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wliich  terminates  in  cdiistipation.  The  natural  pressure  ex- 
erted by  the  mass  in  the  aigmoid  flexui*e  or  the  rectum  pre- 
vents the  return  of  the  venous  Idood,  and  hence  causes  a  vari- 
cose condition  of  the  veins.  This,  if  kept  up,  ends  in  h«em- 
orrhoids.  The  jjassa*^  of  such  a  mass  is  the  most  frequent 
cause  of  fissure  of  the  anus.  Internal  fistula  may  result  from 
direct  pressure,  causing  inliammation,  and  then  ulceration  or 
abscess,  and  then  fistula.  By  the  teiuijorary  paralysis  of  the 
bowel,  caused  by  the  accumulated  mass,  its  tonicity  is  lost, 
and  hence  i)rolapsus  may  result.  If  impacted  fteces  remain 
as  the  result  of  constipation  for  any  length  of  time,  this  self- 
constitut^d  ii-ritant  may  not  only  result  in  ulceration  of  the 
bowel,  but,  in  its  effort  to  cicatrize,  a  stricture  may  be  estab- 
lished. So  it  can  be  seen  that  many  diseases  of  the  rectum 
are  caused  by  constii^atioii  aud  its  results.  But  these  locul 
diseases  ore  not  all.  The  natural  refusal  to  abide  by  the 
calls  of  Nature  ends  in  constipation,  and  from  this  state  many 
diseases  result.  It  is  a  well  reooguized  fact,  as  intimatetlj 
that  the  ficces  are  at  first  soft,  made  so  by  the  water  that 
they  contain.  It  is  also  true  that,  if  the  calls  of  Nature  are 
not  heeded,  the  watery  constituent  is  absorbed,  and,  being 
absorl)ed,  passes  into  the  blond. 

It  is  very  easy  to  understand  what  the  effect  of  all  this  is.. 
Fiecal  matter  can  be  no  more  nor  less  to  the  natural  blocx 
than  a  poison.  The  red  corpuscles  are  diseased  by  it ;  they 
am  altered  in  color  and  have  less  power  ;  their  health-pro- 
ducing and  life-giving  pro]>erty  is  destroyed.  Instead  of 
the  red  cheeks  and  bright  complexion,  the  rapid  circulation 
and  energy  that  are  supplied  and  caused  by  these  corpuscles, 
we  have,  after  the  absorption  of  the  fiocal  mass  into  the  cir- 
culation, the  sallow  complexion,  dark  nngs  under  the  eyes, 
cold  extremities,  a  less  supply  of  oxygen,  and  a  lethargy-^ 
which  is  due  to  a  vitiated  condition  of  the  blood  and  en- 
feebled corpuscles.  The  system  is  not  nourished  as  it  was 
intended  that  it  should  l>e,  and  in  consequence  there  is  a  loss 
of  fiesh.  The  diseased  bhtod  resulting  from  this  condition 
now  circulates  to  the  nervous  system,  hence  we  have  nervous 
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depresaion.  If  we  examine  a  patient  nnder  these  circum- 
stances^ we  will  find  that  the  pulse  is  slow  and  easily  t'om- 
yressed,  and  the  organs  of  digestion  and  a.ssimilation  are 
mncli  interfere<l  with.  These  jiiUients  will  tell  you  that 
they  suffer  from  a  loss  of  memory,  and  e,si>ecially  that  they 
are  unable  ti>  concentrate  their  thoughts  on  any  single  sub- 
AkH^t  for  any  length  of  rime,  and  that  in  their  daily  Toca- 
'^tions  they  are  overcome  by  drowsiness,  which  interferes  with 
their  business  as  well  as  their  happiness.  Although  they 
arift  frequently  drowsy  and  go  to  sleep  even  when  trying  to 

)iir9ue  their  btjsiness  vocations,  they  are  not  relieved  by 
ileep,  either  by  day  or  by  night.  If  this  rendition  con- 
tinnes,  all  the  functions  of  the  body  may  be  deninged,  and, 
if  not  relieved^  actual  disease  and  suffering  are  the  result. 
There  are  many  factors  concerned  in  the  productinn  of  con- 
^Stlpotion  which  vary  in  different  cases:  First,  it  ranst  be 
that  where  food  is  not  properly  digested  or  assimi- 
lated, the  intestinal  tract  must  suffer,  and  eventually  end 
•ilher  in  a  diarrhoea  or  constipation.  Second,  it  is  too  much 
(the  habit,  in  treating  a  functional  stomach  indigestion,  to 
Forget  that  an  intestinal  indigestion  mny  also  exist.  Third, 
there  may  be  deficiency  of  fluid  in  the  intestinal  canal,  caused 

3y  want  of  a  proper  supply  of  food,  excessive  waste,  or 
(deficient  secretion  frf)m  the  intestinnl  mucous  membrane. 
Foorth,  there  may  1>e  a  deficient  peristalsis,  especially  in  the 
V  intastine,  fj*om  defects  of  diet  or  from  atony  dne  to 
lOTer-stimulation  by  purgatives,  or  to  degeneration  of  the 
'muscular coat  from  the  effects  of  pressure  by  the  ffecal  mass, 
as  the  result  of  the  accumulation  of  the  fa?ces.  Fifth,  inhibi- 
t<irT  influences  of  the  nerve-centers  of  the  brain  and  cord, 
[probably  affecting  both  peristnlsis  and  secretion  of  fluid. 
[Bixth,  deficient  bodily  exercise  and  movement.  Seventh, 
'dilatation  of  the  intestines,  espe<'i:illy  the  colon,  due  to  de- 
bility of  the  int(!stinal  wall,  or  to  actual  dilatation  by  accn- 

lolated  fffices,  gaseous  distention,  repeated  enemata,  or  lax- 
lof  the  nlxiominal  wall,  etc.  Such  are  the  chief  causes, 
Iwdinarily  oonaiden»d,  which  give  rise  to  constipation.     Any- 


iO    I>1^K^=?£!»  OF  THE  EECTTIL  AXTS.  A5I»  SaGMOII*  FLEXURE. 

thirty  t}iat  weaken^  the  mosculaT  fiber  of  the  intestine,  sneh 

^in  deterioration  by  afi^e.  mental  de^iresaon.  defirient  bodily 

<^X'^rf'i«^.  astringent  f<x«d-  direct  pressure,  etc.,  is  a  well-reopg. 

iii/j^d  cause.     In  children,  putting  aside  malfonnation,  such 

a«  alfrsia,  more  or  less  complete,  peritonitiac  intussusception, 

i;U'.,  as  causes,  we  have:  First,  f(»od  which  leaves  little  resi- 

du*^     vary  completely  digestible  food,  e.  g..  milk — fscal  mat- 

K-r  loo  srrml]  to  duly  excite  peristalsis.    Second,  deficiency 

of  li*|ijid   f'HA,   not  enough   to  drink,  causing  dry  faeces. 

'i'liii*!,  (iiflicient  biliary  secretion.     Fourth,  deficient  secretion 

of  i/Uiwin  of  the  mucous  tract,  and  dry  fseces.    Fifth,  over- 

niiunWi'ition,  and  consequent  atony  of  the  intestines;  loss  of 

t'xr\tii\n\U.y  and  loss  of  power,  caused  (a\  by  coarse  food;  (b) 

bv   fr(*()ij«'n(.  jHir^itives  ;  and  (c)  by  too  frequent  use  of  ene- 

irt(i);i.     To  tUi'Hn  may  be  added,  both  in  the  adult  and  in  chil- 

'Inii,   (111*   (Ircnd    of  evacuation  because  of  pain  excited  by 

liiitd  rdiMilH.     Til*?  rcKistance  to  the  passage  of  faces,  partly 

wihiiiliiry  nnd   pnrtly  roflex,  is  caused  by  the  pain  that  is 

l'Htiif»lil   'III   hy   (ho  net,  from  the  sensitive  condition  of  the 

iiiiiii,  I"  |iiriiilly  hy  the  cxiHtcnce  of  a  iissure.    The  symptoms 

I Itiit'il  liy  (ho  n'tcntion  of  faecal  waste  in  the  intestines  are 

HM  »■  iiitiilwiMiv     In  Nonio  cases  there  may  be  absolutely  no 

<h  I'liiuniiii'ni  ol'  fhn  ;j:('ncnil  health.    This  holds  good,  whether 

IIm.  |..iMiMt(   liiMi  chilli  t»r  nn  adult.     They  may  eat  and  sleep 

'"  II.  I'.,  hi. Illy   unit   rDbiiMt,  and  look  the  picture  of  health. 

\  lili..ii*!|i   (lin  )i|i\Nio!iii:y  of  defecation  tells  us  that  the  ab- 

•""('"""  "I  ilili  ^\;i(!'ry  ronslifuent  of  the  fffical  mass  continu- 

■ilh    i.iIm.i   |i|,tiit  iiiKJ  is  it   jmison  to  the  blood,  in  many  of 

""  "   i<"ii'  III  '  iht'io  !ipi»e;irs  |o  be  no  fa>cal  absorption  of  the 

l"iii  iii.,iiii   lit. Ill  iho  iniesiines.     Indeed,  the  r^/<2^  diflBculty 

i»  ih*    I'. lilt  I. til  .1^,|   l»\    tht>  na.ss;i^»  of  the  hardened,  dry  f»- 

'*'■■'      "  "  '''■ '»  » IttM.  it  scti^auis  and  cries,  and  dreads  the  ac- 

li^'ii,  .nul  tult  (u.i  .t.-,(M  l.y  its  own  efforts.     If  an  adult,  they 

"III   ii  II    W'u  iliiii   iiio  KMtuit^  is  so  grt^at  when  the  bowels 

uu.vr  (lutt  ihv>  wilt  uoi  |.eniiit  an  evacuation  to  take  place, 

and  >ri  t.iuii  >*.u  will  liiul  (hat  ihe  tou^'ue  is  clean  and  nu- 

union  s^hhL     W  luMi  we  rvMiNivler  the  anatomy  of  the  rectum, 
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we  see  that  it  is  ill  constructed  for  the  purpose  of  a  reservoir 
fop  (he  fiecea.     It  diffei*s  veiy  niiiterially  fnun  the  portions 
of  the  large  intestines  above  it.     As  we  have  said,  there  are 
two  strong  layers  of  muscular  fibers,  the  longitudinal  and 
circular.     The  three  longitudinal  bands  of  fibers  from   the 
'•olon  pass  down  over  the  rectum,  two  over  the  anterior  and 
(he  other  over  the   posterior  surface.     In  addition  to  thos*,*, 
we  find  fibers  to  the  rectum,  placed  in  the  intervals  around 
the  walls  between  these  Imnds,  forming  altogether  a  uniform, 
strong,  muscular  layer.     The  internal   or  circular  muBcular 
Coat  is  composed  of  strong  fibers,  placed  close  together  and 
touch  stronger  than  any  other  part  of  the  intestines.     The 
P    9iidden   thickening  and  strengthening  of  this  coat  at  the 
oiii>er  end  of  the  rectum  was  first  called  attention  to  by 
KJBeirni'.^  and  lias  received  the  name,  aud  is  still  designated 
by  some  authors  as,  "a  sphincter  of  WBeirne:^    In  speaking 
of  the  anatomy  of  the  rectum,  I  have  said  that  I  did  not  be- 
lieve or  concur  in  the  opinion  that  such  aggregation  of  fibres 
^xixteil  at  this  portion  of  the  gut  as  could  be  properly  called 
a.  sphincter,  and  1  am  sure  that,  in  those  instances  whei-esuch 
a  condition  is  detected,  it  can  not  account  for  the  holding 
of  the  faecal  mass  in  the  sigmoid  fiexure,  or  preventing  its 
possage  down  \x\Xjo  the  rectum.     The  iniernnl  spfiincirr  mns- 
de  is  found  at  the  lower  border  of  the  circular  coat,  where  it 
forms  a  band  or  ring,  made  up  of  an  aggregation  of  fibers. 

AVe  find  near  the  center  of  the  rectum  two  collections  of 

rircolar  fil>ers ;  one  encircles  the  anterior,  the  other  the  i>os- 

lerior,  wall  of  the  rectum.    The  anterior  is  about  thn^e  inches 

fnim  the  anus,  and  corresponds  to  the  bottom  of  Douglases 

nU^-sac.    The  posterior  is  about  an  inch  higher,  and  above 

^^  rectal  pouch.     These  bands  have  been  called  the  third 

'Sphincter  muscle.     Although  their  existence  has  been  dem- 

,ODscrate<i,  especially  by  Dr.  Chadwick,  of  Boston,  I  can  not 

that   they  act  as  a   sphincter.     Nor  can   I  believe 

hey  are   sufficient   to   make   the   prominent  projections  on 

tbe  inside  »'f  the  gut  whirh  they  are  described  as  making. 

Dr.  Chadwick  says:  '*At  about  two  and  a  half  inches  from 
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the  amis  the  finger  encounters  a  confused  mass  of  folds, 
through  which  the  raniil  can  be  discoveivd  only  by  consid- 
erable burrowing.  Here  an  annular  constriction,  diminishing 
the  lumen  by  about  one  half,  seems  to  be  felt.  If,  now,  the 
rectum  be  distended  with  water,  the  finger  will  almost  inva- 
riably detect,  in  place  of  lax  folds,  what  still  seems  to  be  an 
annular  constriction,  but  which  a  more  careful  exploration 
will  show  to  be  composed  of  two  distinct  semicircular  bands, 
slightly  overlapping  each  other,  the  posterior  being  some- 
what higher  than  the  anterior." 

My  observation,  after  a  diligent  investigation  of  the  sub- 
ject, has  led  me  to  believe  that  the  conclusions  of  Dr.  Chad- 
wick  and  others  are,  to  a  degree  at  least,  erroneous.  That  the 
passage  of  a  rectal  bougie  is  frequently  obstructed  by  the  nat- 
ural folds  of  the  rectum  is  a  fact ;  that  in  some  instances  there 
is  an  aggregation  of  fi!>ers  at  the  upper  portion  of  the  rectum, 
giving  evidence  to  the  finger  of  what  might  be  taken  for  a  de- 
cided constriction,  may  be  true  ;  and,  more  than  this,  I  can  un- 
derstand that  such  a  case  as  Syme  reports  could  occur.  He 
says :  **  Three  hundred  hours  were  spent  by  a  reputable  phy- 
sician and  surgeon  in  introducing  a  bougie,  at  i*egular  inter- 
Tals,  to  dilate  a  stricture  high  up  in  the  rectum.  After  the 
dentil  of  the  patient  from  other  causes,  the  post-mortem  ex- 
amination showed  that  no  stricture  had  ever  existed,  but  that 
the  end  of  the  instrument  had  lodged  in  this  fold  against  the 
sacrum."  Any  surgeon  who  is  in  the  habit  of  introducing  in- 
struments into  the  recttim  recognizes  the  fact  that  the  end  of 
an  instrument  is  frequently  caught  nnd  entangled  in  the  nat- 
ural folds  of  the  gut.  But  that  the  constrictions  exist  which 
form,  or  may  be  mistaken  for,  a  third  sphincter,  I  have  never 
yet  seen,  and  outside  of  the  declai'ation,  anatomically,  I  do 
not  believe  that  there  is  any  physiological  demonstration  of 
its  existence.  Nor  do  I  believe  that  the  internal  sphincter 
mnscle  has  much  to  do  with  the  physiological  act  of  defeca- 
tion. But  I  do  believe  that  the  ext4>rnal  sphincter  muscle 
has  not  received  that  amount  of  consideraticm  in  this  act  that 
it  deserves.    My  attention  to  this  muscle  as  a  factor  in  con- 
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c&theter.  1  use  it  many  times  during  the  day  and  night.  In 
that  resj»ect  T  can  not  get  along  without  it.  About  two  years 
ago,  jii-st  after  I  had  passed  the  instrnment  into  the  bladder, 
I  suffered  great  pain.  Withdrawing  it,  T  had  an  irresistible 
desire  to  strain,  and  in  the  effort  passed  a  good-sized  stone. 
The  attending  physician  took  it  to  a  chemist,  and  I  under- 
stand that  he  says  that  it  does  not  look  like  a  stone  that  came 
from  the  bladder,  but  I  know  that  it  cjime  from  mine.  My 
appetite  is  only  fair,  I  am  seldom  hungry,  and  yet  I  eat  quite 
enough,  I  supi>ose.  I  sleep  badly,  but  that  I  attribute  to  my 
nervous  conditinn." 

After  this  recitation  by  the  patient  we  turned  our  attention 
to  the  t>arents,  who  corrolK>rated  in  every  particular  what  the  ^ 
girl  had  said,  Recogni/jng  that  often  very  great  deception  is 
practiced  by  patients,  we  questioned  these  honest  folk  in  pri- 
vate, and  they  assured  us  that  they  had  often  put  a  watch  on 
the  girl  to  substantiate  or  disprove  her  statements,  and  each 
time  it  proved  the  truth  of  what  she  said.  This  was  easily 
done,  as  she  often  did  not  leave  her  room  during  the  four 
months  and  some  one  was  always  with  her.  Her  father  re- 
tnarked  that  n  movement  from  his  daughter's  Iw^wels  was  not 
only  an  event  in  the  family  but  to  the  entire  neighborhood. 
Tills  was  due  to  the  fact  that  an  action  caused  so  mnch  pain 
that  she  could  be  heard  screaming  all  over  the  square.  She 
would  then  have  a  swooning  sjx'll  which  would  liist  for  several 
hours,  and  they  would  often  think  that  she  would  die.  A 
careful  examination  of  the  patient  was  nuide  upon  the  second 
visit,  when  I  was  accompanied  by  Drs,  Blackburn  and  Vance, 
The  following  was  what  we  observed,  and  the  result : 

Tongue  slightly  coated,  cf>mplexion  muddy,  pulse  sixty, 
fBmpt^mfure  normal,  no  enlargement  of  abdomen,  tympanitic, 
or  otherwise.  No  indursitions  or  tumors,  menses  regular  and 
normal  in  quantity.  Ti»e  patient  was  put  under  the  effect  of 
chloroform  by  Dr.  Gary  Blackbnra,  and  I  asked  Dr.  Vnnce 
first  to  explore  the  bladder,  the  symptoms  indicating  that  it 
should  be  done.  This  he  did,  and  at  lirst  thought  that  he 
detected  an  encysted  stone.     lie  quickly  changed  his  mind, 
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sphincter,  like  all  the  involnntary  fibers,  relaxes  to  allow  the 
mass  to  pass.  When  the  mass  falls  into  the  n'ctnm,  thfre  is 
an  automatic  contraction  of  the  external  sphincter  muRole. 
This  contraction  increases  sis  tbe  mass  advances,  and  it  is 
greatest  when  the  mass  presses  against  the  branches  of  the 
internal  pndic  nerve,  at  the  upper  border  of  the  internal 
sphincter  muscle.  The  contraction  now  of  the  hiwer  part  of 
the  rectum,  assisted  by  the  pressure  of  the  abdominal  c-on- 
tents,  produces  a  final  discharge  of  the  mass,  but  before  it  is 
ended,  the  levator  ani  contracts  and  elevates  the  jwnnfcum. 
This  elevation  of  the  perinfeum  seems  necessary  to  discharge 
the  last  part  of  the  faeces.  As  the  hmgitudinal  fibers  con- 
tract, they  tend  to  shorten  and  strengthen  the  rectal  walls, 
and,  as  some  say,  to  draw  the  gut  up  over  the  fsecal  mass. 
Those  inserted  beneath  the  mucous  membrane  evert  the 
membrane  slightly.  This  evert^l  i>orri(»n  is  i-etnicted  at  the 
close  of  the  act  of  defe<'ation.  My  investigations  of  the  ac- 
tion of  the  internal  and  third  sphincter  muscles  do  not  coin- 
cide with  Dr.  Chadwick*s.  He  says:  *'The  finger  in  the 
anna  would  invariably  give  rise  within  a  few  seconds  to  those 
peculiar  sensations  which  we  all  recognize  as  indicative  of  an 
imi)ending  evacuation  of  the  intestines,  even  though  the  ex- 
creta may  not  have  descended  so  far  as  to  pi-ess  on  the  peri- 
na?um.  In  every  instance  these  sensations  woidd  be  sjHjedily 
followed  by  the  emergence  from  the  still  lax  folds  at  the 
point  of  constriction  of  a  mass  of  more  or  less  solid  freces, 
which  would  descend  rapidly  to  the  anus.  If,  at  this  mo- 
ment, the  finger  is  kept  applied  to  the  distende<l  .semicircular 
bands,  their  muscular  fibers  could  be  plainly  felt  to  contract 
behind  the  ffccal  mass  until  the  lumen  of  the  rectum  was 
completely  occluded.  Further  careful  observation  with  the 
finger  led  to  my  detecting  a  distinct  relaxation  of  the  tonic 
contraction  of  these  bundles  of  circular  iihei-s  just  before  the 
fsec^l  mass  had  reached  that  part  of  the  rectum.  In  other 
words,  a  distinct  inhibitory  action  cnme  into  play.  My  at- 
tention was  next  directed  to  the  action  of  the  internal  sphinc- 
ter.   In  this  thick  bundle  of  the  circular  fibers  of  the  rectum 
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my  finger  speedily  detected  a  relaxation   in  front  of  the 
descending  fffice^." 

I  liave  alread}"  stated  that  I  did  not  believe  that  the  so- 
called  third  sphincter,  or  the  internal  sphincter,  played  a 
gnMt  part  in  the  physiology  of  defecution.     I  think  that  the 
**  peculiar  sensations  which  we  all  recognize  as  indicative  of 
an   impending  evacuation   of   the  intestine,'*   which  can   be 
cauised  by  the  introduction  of  the  finger  or  any  other  irritant, 
such  as,  for  instance,  a  glycerin  8up{>ository,  are  due  to  the 
effect  of  nen'e  irritation  upon  the  muscular  fibers  of  the  gut 
proper,  not  to  the  so-called  action  of  the  internal  and  third 
sphincter  ani  muscles.    Granting  that  the  aggregation  of  cir- 
cular fibers  is  sufficient  to  constitute  a  third  sphincter  mus- 
cle, and  admitting  the  office  of  the  internal  sphincter  to  be 
feach    as  is    claimed    by   Dr.    Chadwick,    i  t    would    ai)i)ear 
that,   in   w>me  cases  at  least,   after   the  external   sphincter 
was  destroyed,  we  would  have  these  muscles  assuming  a 
donble  duty,  as  one  organ  often  does  for  another,  and  that 
they   would  be  able   to   retain  and  control  the   fa?ces ;  but 
we  know  as  a   fact,   and  t^»aoh  it  as  a    truth,    that,    if    tlie 
external  sphincter  muscle  is  destroyed  by  any  operations 
aronnd  the  rectum,  incontinence  is  bound  to  follow.    The 
simple    declaration    of    this     fa<^t    shows    Ix^yond    dispute 
that  all  the  allowance  for  the  contntl  of  the  ficcal  mass  is 
vested  in  this  muscle:  and,  therefore,  in  speaking  of  consti- 
pation, I  have  thought  tit  to  pay  more  attention  to  it  as  a 
fMtor  In  pnHlur-ing  Jind  keeping  up  this  condition  than  is 
imally  given  to  it.     When  the  faecal  mass,  propelled  by  the 
lnvoluntar>'  action  of  the  intestines,  reaches  the  lower  end  of 
the  rectum  at  unseasonable  times,  the  external  sphincter  is 
firmly  contracted  by  voluntary  effort  to  resist  the  jM>werful 
expulsive  efforts  of  the  rectum.     Tliis  is  the  only  muscle  at 
the  lower  end  of  the  re<Ttuui  which  has  such  power.     It  is 
piipply  a  voluntary  muscle,  and  contracts  by  reflex  action  in 
rpj!pon.*»e   to  any   l<M*al  excitation.     When  an   irritability  of 
tbifl  muscle  is  kept  up,  it  will  natui-ally  increase  in  size  and 
KtiVDgtb  ;  and  it  is  not  only  the  voluntary  action  of  the  mus- 
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cle  that  is  increased  in  force,  but  the  constant  presence  of 
fffices  in  the  rectum,  ami  their  pressure  on  the  terminal 
branches  of  the  intemal  pudic  nerve  at  the  upi)er  border  of 
the  internal  sphincter,  produces  an  increased  ii-ritability  of 
the  muscle,  aad  this  contraction  will  increase  with  irritation, 
until  the  muscle  will  cease  to  respond  perfectly  to  the  will, 
when  it  desires  to  relax  it,  and  what  was  a  voluntary  obstruc- 
tion becomes  an  obstruction  beyond  the  power  of  the  will  to 
entirely  remove. 

It  is  asserted  that  the  interaal  sphincter  muscle  also  be- 
comes somewhat  changed  in  its  action,  but  I  believe  that  such 
change  can  not  be  compared  with  the  changes  that  take  place 
in  the  external  sphincter.  I  have  no  doubt  but  that  the  mus- 
cle relaxes  as  the  fawes  descend,  and  to  that  extent  does  not 
offer  any  obstruction  lo  the  act  of  defecation,  but  I  have  never 
seen  the  intermd  sphincter  muscle  become  hypertrophied  by 
excessive  use,  or  a  reflex  inltability.  The  whole  rectal  wall 
contracts  during  the  act,  which  forces  the  fieces  out.  Of 
course,  this  is  aided  by  the  abdominal  muscles  and  diaphragm. 
When  there  is  atony  of  the  muscular  coat  of  the  rectum,  this 
contraction  does  not  take  place,  and  consequently  it  is  with 
great  difficulty  that  the  rectum  is  unloaded.  The  external 
sphincter  muscle,  therefore,  is  e^asily  irritated,  and  conse- 
quently wlien  the  surrounding  organs  are  diseitsetl,  being  in- 
timately connected  with  this  muscle  through  the  nervous 
system,  a  rigid  contraction  often  takes  place,  and  this  is  a 
serious  obstacle  to  the  free  passage  *)i  the  fa?ces.  Now,  if 
the  irritability  of  the  muscle  is  kept  up,  it  becomes  en- 
larged, and  a  constant  contraction  exists  which  causes  the 
faecal  mass  to  be  held  in  the  pouch  of  the  rectum,  and  as  a 
result  we  have  atony  of  its  coats.  As  has  been  demonstrated 
in  this  connection,  both  the  rectum  and  sigmoid  flexure  are 
fllled  with  fffices.  The  colon  may  be  doing  its  duty,  but  every 
portion  below  is  refusing.  "When  the  abdominal  muscles 
exert  their  force,  it  happens  that  a  descent  of  the  fa^'al  mass 
only  Uikes  place  to  the  sigmoid  flexure  and  rectum  ;  but  this 
very  force,  which  in  the  normal  state  aids  the  dilatation  of 


tbe  sphincter  and  the  expulsion  of  the  ficcal  mass,  is  now  the 
cause  of  its  being  held  within  the  ivrtuai.  Whenever  the 
mass  encroaches  upon  the  iibers  of  the  external  sphincter, 
this  contraction  takes  place  at  once,  and  the  muscle  closes  in- 
stead of  dilating,  which  is  i-eversing  the  order  of  things.  Ic 
must  be  nnder8t<xHl  also  that  if  the  constipation  has  become 
chronic,  the  watery  portion  f»f  the  mass  has  been  rapidly  ab- 
sorbed, and  we  find  the  remaining  fteces  in  a  dry  and  hardened 
condition.  If  this  lies  in  the  pouch  of  the  rectum  for  any 
length  of  time,  not  only  does  it  excite  a  congestion,  but  a  sub- 
sequent ulceration  of  the  coats ;  and  granting  that  the  f jecea 
are  removed,  and  perhaps  daily  evacuations  made  to  take 
place,  the  ulceration  will  keep  up  this  rellex  of  the  muscle, 
and  cause  it  to  act  in  the  same  manner  that  the  pi-essure  uixm 
the  nerves  did  when  the  pouch  was  impacted.  Tlu'se  being 
facts,  it  is  clearly  demonstrable  that  the  externaJ  sphincter 
muscle  is  a  great  if  not  the  greatest  factor  in  producing  con- 
stipation. When  we  remember  that  it  does  not  take  much  to 
irritate  or  excite  this  muscle,  because  of  its  extensive  nerve- 
supply,  we  can  set  down  in  the  list  such  things  as  iissures, 
irritable  ulcers,  abrasions,  small  openings  of  internal  fistulae,  or 
marginal  openings  of  an  external  fistuhi,  pruritus,  etc. ;  indeed, 
any  condition  that  would  excite  nerve  irritation  will  cause 
this  muscle  to  contract  in  the  manner  named,  and  the  result 
will  be  the  establishing  and  keeping  up  of  the  constipated 
habit.  I  have  no  doubt  but  that  the  effect  of  a  purgative 
given  under  these  conditions  will  tend  to  keep  up  the  constipa- 
tion instead  of  curing  it ;  in  tither  words,  it  excites  the  same 
character  of  irritability  of  the  muscle,  and  tends  to  produce 
its  rigid  contraction,  and  yet  the  majority  of  physicians  pre- 
soribe  purgatives,  and  the  layman  is  so  well  educated  to  the 
fact,  that  he  buys  and  keeps  in  his  house  some  character  of 
purgative,  which  he  not  only  takes  himself,  but  gives  regu- 
larly to  his  family.  There  are  a  number  of  lirnis  in  the  United 
Stales  which  have  made  immense  fortunes  by  throwing  upon 
the  market  different  character  of  purgatives.  Many  of  these 
preparations  may  be  very  admirable,  and  it  is  not  to  the  pur- 
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gative  itself  that  I  object,  but  it  is  to  the  impression  given 
the  people  that  they  are  to  use  them  upon  all  occasions.  I 
have  said  in  this  chapter  that  constipation  is  a  relative  term. 
T  mean  more  especially,  in  the  application  of  this  woi-d.  that 
ic  should  refer  to  the  effect  that  constijwtion  has  in  a  general 
way  upon  the  person  that  is  the  subject  of  it. 

In  1889  I  reported  to  the  Southern  Surgical  and  Gynaeco- 
logical Association,  held  at  Nashville,  Tenn.,  what  I  was 
pleased  to  cull  a  *'  Unique  Case  of  Constipation."  It  was  as 
follows :  gjd 

In  the  month  of  July  of  that  year  I  was  asked  to  see  a  pSP^ 
tient  in  consultation  with  Drs.  Blackburn  and  Corrigan.  The 
X>atient  was  a  young  lady  eighteen  years  of  age,  style  bru- 
nette, weight  one  hundred  and  fifteen  pounds,  height  about 
five  feet  seven  inchej.  Coming  into  the  room  in  a  graceful 
and  easy  manner,  she  sat  down  and  gave  this  history  of  her- 
self in  a  concise  and  intelligent  way  :  **  Eight  yenrs  ago  I  first 
noticed  that  I  was  taking  on  a  costive  habit  I  would  go  for 
a  number  of  days  without  having  an  action  from  my  bowels. 
It  was  not  unlil  T  noticed  that  a  movement  was  not  had  for 
several  weeks  at  a  time,  and  then  with  great  jrnin,  that  I  called 
my  parents'  attention  to  my  condition.  They  gave  me  pur- 
gatives ;  sometimes  they  would  art-,  often  they  would  not. 
Of  coui'se,  sti-onger  medicatitjn  was  resorte<l  to,  and  accom- 
plished so  little  good  that  at  last  my  parents  became  alarmed 
and  called  in  a  physician.  He  treated  me  for  constipation  in 
the  usual  way,  but  I  derived  no  good  from  it.  Physician 
after  physician  saw  me,  each  one  treating  the  case  very  much 
alike.  From  two  weeks  the  time  extended  to  one  month 
between  my  actions,  until  now  the  usual  time,  and  I  might 
say  regular  time— for  it  is  with  great  regularity  that  they 
act— is  four  months.  At  one  time  I  went  for  nearly  seven 
months  without  a  movement.  At  present  it  has  been  three 
months  since  I  had  an  action*  and  I  do  not  feel  any  dispo- 
sition to  do  so.  T  should  also  mention  that  for  several  years 
I  have  had  much  trouble  in  voiding  the  urine  ;  so  much,  in- 
deed, that  I  was  advised  by  my  physician  to  buy  and  use  a 
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<^rheier.    I  use  it  many  times  during  the  day  and  night.     In 

thitt  respect  I  can  not  get  along  without  it.     About  two  years 

ago,  ju.st  iiftt^r  I  hud  passed  the  instrument  into  the  bladder, 

IsnITered  great  pain.     Withdrawing  it,  I  had  an  irresistible 

desire  to  strain,  and  in  the  effort  passed  a  good-sized  stone. 

The  attending  physician  took  it  to  a  chemist,  and  I  under- 

J*taii<i  tbat  he  says  that  it  does  not  look  like  a  stone  that  came 

_Xrom  the  bladder,  but  I  know  that  it  came  from  mine.     My 

>p€tite  is  only  fair,  I  am  seldom  hungry,  and  yet  I  eat  quite 

^Tiough,  I  suppose.     I  sleep  badly,  but  that  I  attribute  to  my 

nervous  ronditiim," 

-After  this  recitation  by  the  patient  we  turned  our  attention 
^o  the  parents,  who  corroborated  in  every  particular  what  the 
rl  had  said.  Recognizing  that  often  very  gn^at  deception  is 
icticed  by  j»atients,  we  questioned  these  honest  folk  in  pri- 
^te,  and  they  assure<l  us  that  they  had  often  put  a  watch  on 
(•lie  girl  to  substantiate  or  disprove  her  statements,  and  each 
^lUe  it  proved  the  truth  of  what  she  said.     This  was  easily 

r^*"'ne»  as  she  often  did  not  leave  her  room  during  the  four 
^innihs,  and  some  one  was  always  with  her.  Her  father  re- 
marked that  a  movement  from  his  daughter's  bowels  was  not 
only  an  event  in  the  family  bat  to  the  entire  neighborhood. 
This  was  due  to  the  fact  that  an  action  caused  so  much  jKiin 
that  she  could  be  heard  screaming  all  over  the  square.  Slie 
irould  then  have  a  8W(K>ning  spell  which  wonld  last  for  several 
hours,  and  they  would  often  think  that  she  would  die.  A 
I  careful  examination  of  the  jjatient  was  made  upon  the  second 
risir,  when  1  was  accompanied  by  Drs.  Blackburn  and  Yance. 
The  following  was  what  we  observed,  and  the  result : 

>Dgiie  slightly  coated,  complexion  muddy,  pulse  sixty, 

pmperattire  normal,  no  enlargement  of  abdomen,  tympanitic, 

or  otherwis*?.     No  indurations  or  tumors,  menses  regular  and 

normal  in  quantity.     The  patient  was  i)Ut  under  the  elTect  of 

chlorofonn  by  Dr.  Cary  Blackburn,  and  I  asked  Dr.  Vance 

first  to  explore  the  bladder,  the  symptoms  indicating  that  it 

:«h<>ul4l  l>e  done.     This  he  did,  and  at  first  llumght  that  he 

elected  an  encysted  stone.     He  quickly  changed  his  mind, 
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however,  and  pronounced  the  bladder  free  from  stone  and  in 
a  normal  state,  except  tliat  it  was  unusually  large.  Placing 
the  patient  in  Sima's  position  I  explored  the  i-ectum.  Bivuls- 
ing  the  sphincter  muscles  freely,  1  Hrst  introduced  a  large- 
sized  speculum,  oval-shaped,  but  could  not  find  any  unnatural 
condition.  I  then  i)assed  my  hand  into  the  recluni  and  felt 
into  the  sigmoid  flexure  with  my  finger.  No  obstruction, 
contraction,  or  impaction  existed.  Thei'e  was  present  in  the 
flexure  some  soft  faecal  matter.  Kemoving  my  hand  I  then 
introduced  a  Xo.  12  rectal  Wales  bougie,  and  through  it 
flooded  the  colon  with  hot  water.  The  anesthetic  was  stopped, 
when  we  noticed  that  the  pulse  was  very  weak,  and  for  fifteen 
minutes  we  thought  she  would  die,  Hyi>odermic8  of  ether 
and  whisky,  together  with  inhalations  of  nitrite  of  amyl, 
brought  her  around.  The  bad  symptoms  of  shock  were  dis- 
appearing, when  she  went  into  a  cataleptic  state,  which  lasted 
about  thirty  minutes.  In  a  few  days  she  was  back  to  her 
usual  condition.  What  we  did  in  this  case  never  seemed  to 
affect  her  for  good  or  evil.  I  believe  the  history  given  by  the 
girl  to  be  truthful  in  every  particular.  There  could  have  been 
no  reason  for  deception.  She  was  as  desirous  of  being  cured 
as  any  patient  could  be.  The  points  that  I  would  especially 
call  attention  to  are  : 

1.  The  length  of  the  time  between  the  actions  from  the 
bowels,  averaging  four  months. 

2.  The  fact  that  no  impaction,  disease,  or  unnatural  con- 
tracted condition,  existed  in  the  bowels. 

3.  That  no  odor  emanated  from  the  body. 

4.  That  little  damage  was  done  to  the  general  health. 
Treatment— Having,  I  think,  fairly  demonstrated  that  the 

sphincter  muscle  is  the  principal  factor  in  at  least  keeping  up 
chronic  constipation,  I  submit  that  the  first  thing  to  be  done 
in  such  a  case  would  be  to  examine  this  muscle,  and  if  found 
to  be  in  an  irritable  state  freely  divnlse  it.  Now,  I  know  that 
the  majority  of  patients  would  hesitate  to  take  an  anjpsthetic 
to  have  thb  done,  and  it  can  not  often  be  accomplished 
without  it ;  and  I  also  know  that  nmny  physicians  would 
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advise  their  patients  aguLnst  this  procedure  ;  but  when  we 
eonfiider  that  conrstiputinn  breeds  a  thousand  ills  that  flesh  is 
Jieirto,  and  also  recognizing  the  fact  that  it  i.s  a  di.seuse,  and 
t^n«  that  is  most  difficult  to  cure,  I  feel  that  we  are  fully 
justified  in  advising  the  operation.  Thei^ore,  having  selected 
'^h^jcase  thai  is  suitable,  under  the  instructions  and  precau- 
^ods  that  have?  been  given,  especially  whei*e  all  medication 
'^  failed,  I  would  have  an  ansesthetic  administered,  and 
^ivulse  the  sphincter  in  the  following  maimer :  It  must  be 
*>»derstfK)d  that  a  partial  effect  of  the  anaesthetic  will  not  do, 
^u(  that  it  requires  complete  ancesthesia  in  order,  lo  divulse 
^he  muscle  without  j>ain.  When  the  patient  is  pronounced 
*^dy,  I  take  either  the  Cook  or  Mathews  speculum,  anoint- 
ing it  well  with  vaseline,  pusliing  it  into  the  rectum,  and  then 
dimlse  a-s  widely  as  the  blades  will  distend  the  muscle.  Then 
withdrawing  the  speculum,  I  anoint  ray  two  thumbs,  and  slip- 
ping them  into  the  rectum,  I  hook  them  snugly  over  the 
sphincter  muscle,  and  distend  gently  but  forcibly ;  then  insert- 
ing the  three  front  fingers  of  each  hand  into  the  rectum,  and 
removing  the  thumbs,  I  practice  a  kneading,  or  massage,  of 
the  muscle.  Here  I  want  to  say  that  I  do  not  follow  the  au- 
thorities who  advise  the  breaking  of  the  sphincter  muscle  in 
frtir  efforts  at  divulsion.  Even  in  the  operation  for  irritable 
nicer  or  fissure,  I  am  not  in  the  habit  of  doing  this.  Some 
harm  might  result  from  its  breaking,  but  no  harm  can  result 
or  ever  has  re-snlt«?d  in  my  practice  from  this  manner  of  divul- 
Bion.  T  fn'quently  say  to  my  class  that  the  guide  which  shows 
mr  that  the  divulsion  is  complete  is  the  des<^ent  of  the  folds 
of  the  rectum,  even  ^ith  the  external  sphincter,  which  is  pro- 
duced by  the  straining  of  the  patient,  or  the  natural  falling 
flown  of  the  folds.  After  the  divulsion  has  been  accomplished, 
I  either  give  a  hyp*xlermic  injection  of  one  fourth  of  a  grain 
oC  morphine,  or  I  insert  into  the  rectum  a  suppository  contain- 
iwc  one  grain  of  solid  opium,  and  one  half-grain  of  the  extract 
M  belladonna.  The  part-s  should  be  sjxmged  with  very  hot 
*ater  everj'  hrmr  or  two  until  the  soreness  disappears.  On 
the  third  morning  the  patient  is  able  to  get  up.     My  habit  is 
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cle  that  is  increaaed  in  force,  but  the  constant  presence  of 
ffcces  in  the  rectum,  and  their  pressure  on  the  terminal 
branches  of  the  iuteraal  pudic  nerve  at  the  upper  border  of 
the  interaal  sphincter,  produces  an  increased  initability  of 
the  muscle,  aad  this  contraction  will  increase  with  iiTitation, 
until  the  muscle  will  cease  to  respond  perfectly  to  the  will, 
when  it  desiies  to  relax  it,  and  what  was  a  voluntary  obstrnc- 
tion  becomes  an  obstruction  beyond  the  power  of  the  will  to 
entirely  remove. 

It  is  asserted  that  the  internal  sphincter  muscle  also  be- 
comes somewhat  changed  in  its  action,  but  I  believe  that  such 
change  can  not  be  compared  with  the  changes  that  take  place 
in  the  external  sphincter.    I  have  no  doubt  but  that  the  mus- 
cle relaxes  as  the  f«ces  descend,  and  to  that  extent  does  not 
olfer  any  obstruction  to  the  act  of  defecation,  but  I  have  never 
seen  the  internal  sphincter  muscle  become  hypertrophied  by 
excessive  use,  or  a  reflex  irritability.    The  whole  rectal  wall 
contracts  during  the  act,  which  forces  the  faeces  out.     Of 
course,  this  is  aided  by  the  abdominal  muscles  and  diaphragm. 
When  there  is  atony  of  the  musculiir  coat  of  the  rectum,  this 
contraction  does  not  take  place,  and  consequently  it  is  with 
great  difficulty  that  the  rectum  is  unloaded.     The  external 
sphincter  muscle,   therefore,   is  easily  irritated,  and  conse- 
quently when  the  surrounding  oi-gans  are  diseased,  being  in- 
timately connected  with  this  muscle  through  the  nervous 
system,  a  rigid  contraction  often  takes  place,  and  this  is  a 
serious  obstacle  to  the  free  passage  of  the  ffoces.     Now,  if 
the  irritability  of  the  muscle  is   kept  up,  it  becomes  en- 
larged, and  a  constant  contraction  exists  which  causes  th^ 
fffical  mass  to  !>e  held  in  the  pouch  of  the  rectum,  and  a»j 
result  we  have  atony  of  its  coats.     As  has  }'■•■  ■ 
in  this  connection,  both  the  recfnm  nnd  ?•_ 
filled  with  fa?ces.     The  colon  ma  \  'i*y.  bui  t?v<!i 

portion  below  is  refusing, 
exert  their  force,  it  happer 
only  takes  place  to  the 
very  force,  which  in 
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and  in  tlieir  eagerness  to  capture  a  medal  they  somedmea 
U>se  their  he;»]th.  These  girls  often  tell  me  that  they  did  not 
know  that  it  was  necessai*y  for  their  bowela  iti  move  with  any 
degree  of  regularity.  One  young  miss  said  to  me  that  she 
thought  once  a  week  was  quite  sufficient.  But  suppose  that 
a  (latient  comes  to  us  already  suffering  fn>m  a  chn)iiie  consti- 
pution  of  the  bowels,  what  are  we  to  do  for  this  cluss  in  a 
meiiical  way  ?  First  of  all,  we  are  to  impress  them  with  the 
abttolnte  imj)ortance  of  observing  these  health  regulations 
that  have  been  mentioned.  Our  next  duty  is  to  take  them 
off  of  the  line  of  treatment  which  we  will  usually  lind  them 
]>ursuing.  In  nine  cases  out  of  ten — or  I  would  speak  more 
correctly  if  I  were  to  say  in  ninety-nine  cases  ont  of  a  hun- 
dred—we will  find  them  taking  a  purgative  every  night.  In 
addition  to  this,  many  supplement  this  plan  by  taking  an 
enema.  In  a  condition  of  obstinate  constipation  where  pur- 
gatives are  given,  they  tend  to  keep  up  the  congestion  in  the 
rectum,  to  irritate  the  external  sphincter  muscle,  to  cause  in- 
ternal haemorrhoids  to  bleed,  and  predispose  to  an  ulceration 
of  the  gut.  Therefore,  by  all  means  stop  it.  In  regard  to 
eoeinas  I  am  also  jnstas  positive  that  they  should  not  be  used 
except  by  the  order  of  the  physician.  This  habit  of  distend- 
ing the  bowel  by  lai'ge  and  cojtious  injections  of  water  after 
ft  while,  by  placing  the  muscular  fibers  on  a  stretch,  induces 
an  aloii}'  of  the  coat,  and  produces  constipation.  If  hot-water 
enemeta  are  used,  they  very  quickly  produce  congestion  of 
the  blood-vessels.  So  neither  hut  nor  cold  water  should  be 
thrown  in  any  quantity  into  the  bowel  as  a  habit.  We 
often  find  physicians  prescribing  a  soap  injection  to  produce 
an  evacuation  of  tho  I>owels,  especially  in  childi*en.  Soap 
should  never  be  brought  in  contact  with  the  mucous  mem- 
brane, for  its  effect  ia  to  dry  the  natural  secretion  of  the  mem- 
brano.  If  any  injection  of  water  is  jD;iven  let  it  be  pure  water. 
Bui  the  patient  will  say,  **If  yon  take  me  off  my  purgative 
and  RUSiH^nd  the  use  of  a  syringe,  my  bowel  will  not  move  at 
all."  The  first  thing  to  do  with  this  patient  is  to  convince 
bim  that  no  great  damage  is  done  if  the  bowels  do  not  move 
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gative  itself  that  I  object,  but  it  is  to  the  impression  giveim 
the  people  that  they  are  to  use  them  upon  all  ocrasions.     U 
have  said  in  this  chapter  that  constipation  is  a  relative  term. 
I  mean  more  especially,  in  the  application  of  this  word,  that^ 
it  should  refer  to  the  effect  that  constipation  has  in  a  general 
way  upon  the  person  that  is  the  subject  of  it. 

lu  1889  I  reported  to  the  Southern  Surgical  and  Gyn«>co- 
logical  Ass<K'i:aion,  held  at  Nashville,  Tenn.,  what  I  was 
pleased  to  call  a  *•  Unique  Case  of  Constipation."  It  was  as 
follows : 

In  the  month  of  July  of  that  year  I  was  asked  to  see  a  pa- 
tient in  consultation  with  Di-s.  Biackbum  and  Corrigan.  The 
patient  was  a  young  lady  eighteen  yeara  of  age,  style  bru- 
nette, weight  one  hundred  and  fifteen  iiounds,  height  about 
five  feet  seveu  inches.  Coming  into  the  iv>om  in  a  graceful 
and  easy  manner,  she  sat  down  and  gave  this  history  of  her- 
self iu  a  concise  and  intelligent  way  :  *'  Eight  years  ago  I  first 
noticed  that  I  was  taking  on  a  costive  habit.  1  would  go  for 
a  number  of  days  without  having  an  action  from  my  bowels. 
It  was  not  until  I  noticed  that  a  movement  was  not  had  for 
several  weeks  at  a  time,  and  then  with  gi*eat  pain,  that  I  called 
my  parents'  attention  to  my  condition.  They  gave  me  pur- 
gatives ;  sometimes  they  wrjuld  act,  often  they  would  not. 
Of  course,  stronger  medication  was  resorted  to,  and  accom- 
plished so  little  good  that  at  last  my  parents  became  alarmed 
and  called  in  a  physician.  He  treated  me  for  constipation  in 
the  usual  way,  but  I  derived  no  good  from  it.  Physician 
after  physician  saw  me,  each  one  ti-eating  the  case  very  much 
alike.  From  two  weeks  the  time  extended  to  one  month 
between  my  actions,  until  now  the  usual  time,  and  I  might 
say  regular  time— for  it  is  with  great  regularity  that  they 
act — is  four  months.  At  one  time  T  went  for  nearlj'  seven 
months  without  a  movement.  At  present  it  has  been  three 
months  since  I  had  an  action,  and  I  do  not  feel  any  dispo- 
sition to  do  so.  1  should  also  mention  that  for  several  years 
I  have  had  much  tiouble  in  voiding  the  urine;  so  much,  in- 
deed, that  I  was  a^lvised  by  my  physician  to  buy  and  use  a 
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atheter.     I  use  it  many  times  dunng  the  day  and  night.    In 
l:liat  respect  I  can  not  get  along  ^\irhout  it.     About  two  years 
^kgo,  just  after  I  had  passed  the  instrument  into  tlie  bladder, 
X  snflfered  great  pain.     Withdrawing  it,  I  had  an  irresistible 
<lesire  to  strain,  and  in  the  effort  passed  a  good-sized  stone. 
The  attondinff  physician  t<xik  it  to  a  chemist,  and  I  under- 
stand that  he  sjiys  that  it  does  not  look  like  a  stone  that  came 
from  the  bhidder.  but  I  know  that  it  came  from  mine.     My 
appetite  is  only  fair,  I  am  eeldom  hungry,  and  yet  I  eat  quite 
«&oagh,  I  suppose.    I  sleep  badly,  but  that  I  attribute  to  my 
nerrouw  condition." 

After  this  recitation  by  the  patient  we  turned  our  attention 
to  the  parents,  who  corroborated  in  every  particular  what  the 
girl  had  said.  Recognizing  that  often  very  great  deception  is 
practiced  by  patients,  we  questioned  these  honest  folk  in  pri- 
vate, and  they  assured  ns  that  they  had  often  put  a  watch  on 
the  girl  to  substantiate  ctr  disprove  her  statements,  and  each 
time  it  proved  the  truth  of  what  she  said.  This  was  easily 
done,  as  she  often  did  not  leave  her  room  during  the  four 
mt)nths,  and  some  one  was  always  with  her.  Iler  father  re- 
marked that  a  movement  from  his  daughter's  bowels  was  not 
odIv  an  event  in  the  family  bat  to  the  entire  neighborhood. 
Tills  was  due  to  the  fact  that  an  action  caused  so  much  pain 
that  she  could  be  heard  screaming  all  over  the  square.  She 
would  then  have  a  swooning  spell  which  would  last  for  several 
hours,  and  they  would  often  think  that  she  would  die.  A 
careful  examination  of  the  patient  was  made  upon  the  second 
visit,  when  1  was  accompanied  by  Drs.  Blackburn  and  Vance. 
The  following  was  what  we  observed,  and  the  result : 

Tongiie  slightly  coated,  complexion  nuiddy»  pulse  sixty, 
lempt»ratun?  nornuil,  no  enlargement  of  abdomen,  tympnnilic, 
fiT  otherwis*?.  No  indurations  or  tumors,  menses  regular  and 
normal  in  quantity.  The  jwitient  was  ])ut  under  the  effect  of 
rhionjform  by  Dr.  Cary  Blackbuni,  and  I  asked  Dr.  Vance 
first  to  explore  the  bladder,  the  symptoms  indicating  that  it 
•sJituld  l>e  done.  This  he  did,  and  at  first  thought  that  he 
»h?te<'t^  an  encysted  stone.    He  quickly  changed  his  mind, 
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howerer,  and  pronounced  the  bladder  free  from  stone  and  in 
a  normal  state,  except  that  it  was  unusually  large.  Pijiclng 
the  patient  in  Sims's  position  I  explored  the  rectum.  Divuls- 
ing  the  sphincter  muscles  freely,  I  first  introduced  a  lai;ge- 
t$ized  speculum,  oval-shaped,  but  could  not  find  any  unnatural 
condition.  I  then  passed  niy  hand  into  the  i*et'tum  and  felt 
into  the  sigmoid  tlexure  with  uiy  finger.  No  obstruction, 
contraction,  or  impaction  existed.  There  was  present  in  the 
flexure  some  soft  fsecal  matter.  Removing  my  hand  I  then 
introduced  a  No.  12  rectal  WaJea  bougie,  and  through  it 
Hooded  the  colon  with  hot  water.  The  anaesthetic  was  stopped, 
when  w©  noticed  that  the  pulse  was  very  weak,  and  for  fifteen 
minutes  we  thought  she  would  die.  Hypodermics  of  ether 
and  whisky,  together  with  inhalations  of  nitrite  of  amy], 
brought  her  around.  The  bad  symjitoms  of  shock  were  dis- 
appearing, when  she  went  into  a  cataleptic  state,  which  lasted 
about  thirty  minutes.  In  a  few  days  she  was  back  to  her 
usual  condition.  What  we  did  in  this  case  never  seemed  to 
alfect  her  for  good  or  evil.  I  believe  the  history  given  by  the 
girl  to  be  truthful  in  every  particular.  There  could  have  been 
no  reason  for  deception.  She  was  as  desin)U8  of  being  cured 
as  any  patient  could  be.  The  points  that  I  would  especially 
call  attention  to  are  : 

1.  Tlie  length  of  the  time  between  the  actions  from  the 
bowels,  averaging  four  months. 

2.  The  fact  that  no  impaction,  disease,  or  unnatural  con- 
tracteil  condition,  existed  in  the  bowels. 

3.  Tliat  no  odor  emanated  from  the  body. 

4.  That  little  damage  was  done  to  the  general  health. 
Treatment— Having,  I  think,  fairly  demonstrated  tliat  the 

sphincter  muscle  is  the  principal  factor  in  at  least  keeping  up 
chronic  constipation,  I  submit  that  the  first  thing  to  be  done 
in  such  a  case  would  be  to  examine  this  muscle,  and  if  found 
to  be  in  an  irritable  state  freely  divulse  it.  Now,  I  know  that 
the  majority  of  patients  wonld  hesitate  to  take  an  amesthetic 
to  have  this  done,  and  it  can  not  often  be  accomplished 
without  it ;  and  I  also  know  that  many  physicians  would 
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but  to-day  more  reliance  is  placed  on  bnilding  up  the  general 
oonstitudon,  and  ir  is  nt?edles8  to  sixy  tliat  the  results  are 
much  belter.  So  I  am  inclined  to  think  of  many  cases  of  con- 
$ti{MtloQ.  Yoking  ladies  lue  frequently  in  the  habit  of  eating 
adlibitum  o{  candies,  etc.,  and  when  they  are  brougljt  under 
imr  ohservation  the  whole  glandular  system  is  more  or 
lew  (leninged.  Of  course,  they  ai-e  constipated.  If  they  are 
diivctwl  to  leave  off  the  candy,  and  substitute  beefsteak,  the 
general  health  will  rapidly  imjjrove,  and  the  constipation  dis- 

lam  frequently  asked  to  give  a  good  prescription  for  con- 

•ti'liatioD.     As  a  rule,  I  do  not  believe  in  such  prescriptions. 

Kvery  individual  case  must  be  diagnosed  and  treated  upon 

its  own  merits.     In  these  patients  we  frequently  find,  as  I 

^^e  said,  an  amemic   c<>ndition  and  general  debility,  with 

'ipumtic  tendencies.     For  such  a  case,  as  a  general  tonic  and 

'^''instructive,  the  following  will  be  found  to  answer  a  good 

Pttn>09e: 

9  Strychnia; gr.  ss. 

Hyd.  bichloridi K''*  U- 

Liq.  potassii  arsenitis 3  ij. 

Acid,  hydrochlor.  dil., 

Tr.  ferri  chloridi fid  3  ss. 

Glycorini, 

Klix.  simpl fid  ^sh. 

Aqus  destillat q.  s.  ad  3  viij. 

"M.    Sig. :  Two  teas|>oonfuls  in  a  little  water  half  an  honr 
^^^T  meals. 

This  class  of  patients  should  be  taught  to  observe  the 
Iw  of  hygiene,  to  pay  special  attention  to  the  diet,  and  to 
old  all  stimulation  in  the  way  of  iilcoholie  or  malt  liquors. 
As  we  have  stated,  there  are  three  receptacles  nf  the  fa-cal 
•^iass,  viz.,  the  ca>cum,  sigmoid  flexure,  and  rectum.  We  are 
U>o  often  inclined  to  believe  that  the  rectum  proper  b  ac- 
ODunlable  for  constipation,  admitting  that  the  pressure  which 
is  natural  here  from  delayed  evacuations  of  the  bowel  is  a 
source  of  constipation  ;  arguing  from  the  same  standpoint^  we 
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are  forced  to  the  conclusion  that  the  sigmoid  flexure  is  more 
accountable,  for  the  reason  that  the  fa?cal  nuirts  is  lifted  back 
into  the  flexure  if  the  calls  of  Nature  are  not  heeded,  and 
that  by  this  time  its  watery  constituent  is  absorbed,  and 
leaves  in  the  sigmoid  the  faeces  in  a  dried  condition.  There- 
fore, it  is  no  wonder  that  this  proves  to  bean  irritant,  and 
causes  trouble  by  its  presence.  I  would  therefore  iinprees 
the  necessity  of  looking  to  the  sigmoid  in  treatment  of 
chronic  constipation.  We  adopt  means  to  bring  back  the 
tonicity  of  the  muscular  coat  of  the  rectum,  and  yet  forget 
that  this  same  quality  is  wanting  in  the  sigmoid.  Believing 
this  to  be  true,  we  must  turn  our  attention  to  this,  the  seat 
of  very  common  trouble.  Admitting,  then,  that  a  congestion 
of  the  vessels,  or  even  ulceration  of  the  mucous  membrane 
of  the  sigmoid,  can  take  place  by  this  accumulation  of  fa?ces, 
we  are  led  to  inquire  if  the  flexure  proper  can  \ye  treated. 
For  a  long  time  I  was  under  the  impression  that  it  could 
not,  and,  if  we  had  yet  to  rely  uiwn  the  old  method,  this 
opinion  would  still  Im  true;  but  since  the  introduction  of  the 
Wales  bougie,  it  can  be  done  with  a  very  great  degree  of  suc- 
cess. This  bougie  was  devised  by  Dr.  Philip  S.  Wales,  of 
Washington,  in  187(5,  with  a  view,  as  he  says,  of  obviating  all 
possible  objections  to  mechanical  dilatation  of  stricture;  and 
although  in  an  article  written  concerning  its  use  in  that  dis- 
ease, he  does  not  seem  to  consider  its  utility  in  other  affec- 
tions, yet  in  my  practice  it  has  l)e*:m  i)f  the  greatest  value 
in  treating  disejises  of  the  sigmoid  flexure  and  colon.  I 
think  the  profession  is  indebt4»d  to  Dr.  Wales  for  devising  so 
excellent  an  instrument  by  which  we  can  accomplish  this. 
The  l>ougie  is  made  of  pure  gum,  very  flexible,  perfectly 
smooth,  and  vai-ying  in  size.  A  conduit  runs  through  the 
center,  and  terminates  in  the  point  of  the  bougie,  for  the  pur- 
pose of  commanding  a  stream  of  water  which  might  be  re- 
quired at  any  moment  to  facilitate  the  intnMluction  of  the 
instrument.  The  points  of  the  bougie  are  made  in  various 
shapes,  with  a  view  to  meeting  the  necessities  of  special  cases. 
The  surface  of  the  instrument  is  perfectly  polished,  which, 
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by  reducing  friction,  increases  the  facility  of  introdaction. 
The  metbtxi  of  intnxlucing  the  Ixnigie  is  simple.  For  treat- 
ing the  sigmoid  tiexni-e  or  throwing  water  into  the  colon,  I 
am  in  the  habit  of  u.sing  a  No.  5  attached  to  the  end  of  a 
Davidson's  syringe.  The  patient,  after  the  bowels  have  been 
cleaned  out  by  injection,  reclines  on  the  left  side,  with  the 
thighs  flexed,  the  surgeon's  right  hand  grasping  the  IXHigie 
close  to  the  anus,  the  left  hand  steadies  it,  and  the  bougie  is 
gently  pushed  beyond  the  sphincter,  A  moderate  force  only 
is  necessary  to  have  it  enter  three  or  four  inches.  I  then 
throw  one  syringeful  of  tepid  water  through  it,  and  if  the 
point  has  been  arrested  in  the  folds,  or  even  against  some 
fffiws,  it  is  enabled  U)  pass  on  into  the  sigmoid  tlexure.  No 
great  amuiint  of  water  should  be  used,  because  it  would  have 
to  be  evacuated ;  and  no  special  force  should  be  employed, 
because  of  the  danger  that  might  follow. 

In  these  cases  of  constipation  where  it  is  supposed  that 
the  sigmoid  flexure  is  at  fault,  I  am  in  the  habit  of  tii*st  in- 
jecting the  tiexure  with  a  large  quantity  of  hot  water.  From 
this  I  gradually  inject  cooler  water,  until  at  last  fresh  spring- 
water,  or  that  which  has  sat  upon  the  dresser  overnight,  is 
injecte<l.  T  then  prescribe  the^M/V/  liydrastis;  a  tablesjKwm- 
ful  diluted  in  a  small  cup  of  water,  thrcfwn  into  the  flexure, 
and  allowed  to  remain  there.  This  I  repeat  every  second 
day.    With  this  I  alternate  by  using  the  following : 

51  Sweet  almond-oil one  pint. 

Iodoform one  drachm. 

M.    Sig. :  Inject  one  ounce  each  niglit  at  bedtime. 

It  i3  best  in  using  this  preparation  to  throw  an  addi- 
tional syringeful  of  hot  water  behind  it,  from  the  fact  that  it 
drives  the  oil  out  of  the  syringe.  This  treatment  kept  up  for 
a  few  weeks  usuiilly  eradicates  the  trouble  in  the  flexure,  and 
at  the  same  time  aids  the  evacuation.  Of  course,  the  part 
directly  involved  in  chronic  constipation  is  the  large  intes- 
tine. Landois  says  that  the  contents  jmss  through  the  small 
intestines  in  three  hours,  and  through  the  large  bowt'l  in 
twelve  hoars.    The  contents  are  liquid  in  form  as  they  are 
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poured  thnrngh  the  ileocffical  opening.  In  the  ooKm  they 
are  exposed  to  the  ojien  mouths  of  the  Lielwrkuhn  follicles, 
which  take  np  the  fligested  portions  which  have  escai>ed  the 
absorbents  above.  The  longer  the  contents  are  exposed  to 
the  absorbents  of  the  colon,  the  watery  portions  will  be  ex- 
rracled,  and  (he  more  solid  will  be  the  mass.  The  secretion 
frttm  the  large  intestine  is  mostly  mucous  and  tliis  lubrit^tes 
the  wallfl.  There  is  not  sufficient  watery  secretion  from  this 
part  to  modify  the  consistence  of  the  fceces.  Now,  if  the  mass 
remains  in  the  colon  or  the  sigmoid  flexure  longer  than  this, 
it  interfere^s  with  the  natuml  order  of  things,  and  therefore  I 
have  suggested  that  we  have  an  abnormal  C(»ndition  both  in 
the  colon  and  the  sigmoid  flexures  J*s  well  as  the  rectum,  in 
these  cases.  The  ])mstaisis  in  the  large  intestine  dejiends 
very  much  upon  I  hut  in  the  smull  intestine;  therefore  I  have 
believed  that,  when  it  is  deficient  in  the  large  intestine,  it 
should  l>e  aided  by  the  injections  named.  We  fall  into  error 
by  prescribing  UTider  these  circumstances  an  injection  into 
the  rectum  through  the  onlinary  enema- tul>e.  Of  c<»urse,  this 
falls  short  of  the  part  intended,  in  that  it  lodges  in  the  pouch 
and  accomplishes  very  little  go<Ml.  If  thrown  into  the  sig- 
moid flexure  and  the  patient  allowe<l  to  rest  on  the  left  side 
with  the  buttocks  elevated,  the  injection  will  run  into  the  de- 
scending colon,  and  anything  short  of  this  will  not  accom- 
plish the  desired  effect.  If  we  expect  to  cure  constipation^ 
we  must  fii-st  recognize  the  cause  of  it,  and  the  cause  may 
not  rest  altogether  in  the  larger  bowel.  Purgatives  under 
the  conditions  that  T  have  named  do  harm  rather  than  good, 
and  should  never  be  relied  npon  in  treating  any  case  of 
constipation.  It  has  been  suggested  by  some  that  in  these 
ca.ses  we  can  bring  about  the  required  effect  by  the  use  of 
electricity.  Theoretically  this  wotdd  appear  to  be  an  ad- 
mirable remedy,  but  practically  it  is  a  failure,  at  least  it 
h:is  been  in  my  hands.  I  would  much  rather  rely  upon 
medicines  which  act  directly  on  the  motor  center  of  the 
muscular  coat  of  the  intestine — this  center  being,  according 
to  Lundois,  the  plexus  myeittericas  of  Auerbach,  located 


between  the  two  layers  of  muscular  fibers  In  the  wall  of 
the  boweL 

There  are  many  medicines  that  are  said  to  act  upon  the 
motor  centers ;  among  them  can  be  named  aloes  and  nicotine. 
There  is  an  old  idea  prevalent  that  (he  raking  of  aloes  induces 
to  a  congestion  of  the  veins  of  the  rectum.  So  sure  am  I  that 
properly  administered  it  has  directly  the  ojipi^site  elTect,  that 
11  is  a  favorite  of  mine  where  a  drug  is  required  in  treating 
constiimtion.  As  to  nicotine,  it  is  proverbial  with  the  smoker 
that  a  cigar  after  breakfast  will  frequently  cause  an  evacu- 
ation of  the  bowel.  I  have  recommended  strychnia  in  the 
treatment  of  this  trouble,  because  it  acts  indirectly  through 
the  ccrebro- spinal  nerves.  Tbe  impressions  are  carried  to  the 
plexus  myentericns,  through  the  cerebri »-spinal  nerves,  which 
stimulate  this  center,  and  contraction  of  the  muscular  coat  is 
Ihe  result.  One  of  the  greatest  mistakes  in  treating  constipa- 
tion is  the  giving  of  tonics  too  freely.  Large  doses  of  ii*on, 
ma  an  examyile,  will  counteract  the  very  effect  that  we  are 
trying  to  induce.  As  a  habit  it  is  very  well  to  tell  the  pa- 
tient to  drink  freely  of  cold  water,  or  perhaps  of  very  hot 
water,  before  breakfast^  or  at  bedtime.  Mineral  waters  can 
be  taken  ad  lihUitm^  such  as  Vichy,  Saratoga,  and  in  obsti- 
nate cases  the  Carlsbad.  They  tone  up  tlie  bowel  without 
doing  any  hai-m.  If  the  liver  is  at  fault,  it  must  be  looked 
after  and  the  proper  remedy  administered.  As  a  cholagogue 
nothing  is  l>etter  than  the  email  doses  of  the  bichloride  of 
mercury,  as  has  been  stated.  If  atony  of  the  coat  is  due  to 
centric  disease  of  the  nervous  system,  we  must  direct  the 
remedies  there,  but  at  the  same  time  keep  the  rectum  and 
colon  entirely  free  frtjm  accumulations. 

It  must  be  remembered  that  constipation  may  arise  from 
a  condition  of  the  stomach  inducing  dyspepsia  ;  and,  besides 
that,  there  are  many  cases  of  this  trouble  which  result  fi-om 
hU^^stinal  indigestion.  There  are  others  where  the  cause 
may  be  traced  to  a  ga.slro-intestinal  catarrh,  a  chronic  cjitarrh, 
or  x>erhaps  an  ulcer  of  the  stomach.  Either  one  of  these  con- 
ditions l>eing  diagnosed,  the  patient  should  be  referred  to  the 
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general  praedtioner,  because,  if  the  ordinary  remedies  and 
treatment  are  used  for  this  affection,  no  good  will  be  accom- 
idished.  Dr.  Theodore  Flataiij  at  a  metting  of  the  Berlin 
Medical  Society,  in  a  paper  read  on  the  treatment  of  chronic 
constipation,  gave  a  novel  method  of  treatment.  He  states 
that  the  metliLid.  is  easiest  of  application  in  those  cases 
which  are  the  result  of  chronic  obstipation  and  relaxation  of 
peristalois,  a  chronic  i)roctitis,  and  the  prolapse  of  a  greater 
or  le«s  jK)rtion  of  rectal  mncous  membrane  at  the  anus.  The 
nates  are  widely  sep!ir4ited,  and  after  washing  the  exp(»sed 
mucous  membrane,  cucmgh  j)0wder^a  boric  acid  to  cover  the 
tip  of  a  knife-blade  is  strewed  upon  or  rubbed  into  it.  In 
patients  in  whom  the  rectal  mucous  membmne  is  not  visible 
the  powder  must  be  in.snfflated.  It  is  desirable  that  the 
tre-atmeut  should  be  carried  out  by  (he  physician  himself 
the  first  few  times.  Each  api)lication  requires  about  three 
dra«]uDs  (forty-five  grains)  of  boiic  acid.  Tlie  patient  must 
aftenvard  rest  quietly  eo  as  tt)  give  the  powder  time  to  be 
taken  np.  lie  siiys  that  in  fmni  <ine  half  to  three  hours  we 
will  be  almost  certain  to  observe  pretty  strong  peristaltic 
movements  along  the  course  of  the  colon,  and  jirohably  also 
along  the  small  intestines.  About  the  prompt  action  of  the 
remedy  he  says  there  can  be  no  doubt,  for  he  has  demon- 
strated it  in  a  number  of  cases.  In  the  first  few  days  of 
treatment  an  e\Tictiation  occurs  quite  regularly  three  or  four 
times  a  day.  It  is  of  importance  to  tell  the  patient  to  obey 
the  inclination  to  defecate,  which  is  weak  at  first,  for,  if  this 
be  not  done,  the  strcmger  peristaltic  movements  may  also  be 
overlnoke<l.  A  so-called  tolerance  of  the  drug  is  not  estab- 
lished. Among  the  cases  whicli  plainly  presented  the  indi- 
cation noted  above,  the  author  has  never  known  the  remedy 
to  fail  him.  On  the  contrary,  he  has  been  able  to  see  not 
only  a  permanent  strengthening  of  the  muscular  struct  ore 
of  the  coliin,  but  also  a  return  to  normal  peristaltic  activity 
where  the  treatment  was  carrie*!  out  for  some  time,  and  the 
intervals  between  the  single  applications  were  gradually  in 
creased.     In  proof  he  submits  some  brilliant  results.     The 
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aatLor  assumes  that  a  siiuilar  atimnlarion  of  the  mesenteric 
plniis  is  brought  about  by  the  irritation  set  up  by  pure  boric 
ariil  applied  to  the  rectal  niucuus  membrane,  as  is  accom- 
jiUshed  under  normal  circumstanees  by  the  voluntary  move- 
iiifDtsuf  tbe  levator  and  sphincter  ani,  or  of  those  set  up  by 
the  passage  of  the  electric  current.  In  answer  to  the  objec- 
tion that  may  he  brought  up  against  the  long-continued  use 
of  boric  acid,  that  its  absi>rption  may  prove  harmful,  the  au- 
thor brings  to  mind  the  experiments  of  Neumann,  of  Dor- 
r<il,  the  therapeutic  results  from'  the  internal  administration 
'tf  Iniric  acid  reported  by  Rosenthal,  and  the  case  of  Molo 

I  have  given  this  treatment  a  fair  trial.  In  all  lesions 
ftprioud  the  anus  from  pruritus,  fissui*e,  eczema,  or  wounds  in- 
flifN,  the  boric  acid  is  a  favorite  application  of  mine.  In 
ffiiiny  instances  I  have  been  persuaded  that  the  action  has 
l>^ii  u  the  author  has  stated ;  anyway,  as  it  is  a  simple 
niethotland  can  not  result  in  any  harm,  it  is  well  worth  the 
trial  in  cases  of  con5tii)ation.  The  injection  of  large  quanti- 
tfesof  wateT  into  the  colon,  known  as  the  Hall  treatment^  is 
JMt  at  present  greatly  in  vogue  in  this  country.  To  show 
how  ermneoiis  his  statements  are  :  in  a  little  pamphlet  which 
8W«  with  the  treatment  as  s<»ld,  he  states  that  he  himself  was 
^Mwi  of  consumption  by  what  he  pleases  to  call  his  own 
wethod.  It  is  also  asserted  that  dyspepsia  and  its  sympa- 
th*tilc  evil  effect  on  the  tliroat,  liver,  heart,  lungs,  etc.,  can 
Lwsemdioated  by  this  manner  of  treatment.  Indee<l,  he  ap- 
i|»X8  to  think  that  what  he  is  pleased  to  call  the  engoi-ged 
^lon  is  responsible  for  many,  if  not  all,  of  the  ills  of  the 
and  therefore  it  is  used  as  a  remedy  for  them  all.  He 
*^s  thai  he  Ivpgan  In*  pun-hasing  a  conmuin  bulb  syringe, 
Ulaitbe  first  attempt  forced  a  pint  of  water  into  the  rec- 
'"*t^  thongh  with  considerable  difficulty ;  but,  small  as  was 
^^^  quantity,  its  discharge  produced  a  more  beneficial,  rest- 
'^\  and  exliilarating  effect  over  the  whole  organism  than 
tliai  of  any  cathartic  ever  taken.  The  next  evening  he  dou- 
W«l  the  quantity,  forcing  a  full  quart  of  warm  Mater  into 
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the  colon.  Accordingly,  two  evenings  thereafter  he  resumed 
hit*  task,  measuring  out  two  quarts  of  water ;  to  be  comfort- 
able to  the  huud,  aud  to  inci'ease  its  lubricating  quality  {'i)  he 
added  a  little  suap,  owing  to  this  increased  quantity,  which 
required  a  still  greater  eflfurt  to  inject  it,  particularly  in  forc- 
ing it  past  the  sigmoid  flexure,  or  first  bend  in  the  colon, 
just  above  the  i-ectum.  At  the  next  effort  he  injected  three 
quarts  of  tepid  water.  Three  evenings  later  he  injected 
slowly  four  quarts  of  water ! 

The  student  of  anatomy  will  see  at  once  the  errors  in  this 
statement.  Of  course,  we  all  recognize  that  a  thorough  clear- 
ing out  of  the  intestinal  tract  is  a  good  preliminary  to  the 
treatment  of  almost  any  disease,  yet  we  know  how  absui-d  it 
is  to  talk  of  the  injection  of  water  into  the  rectum  curing  any 
pathological  condition  in  the  lungs.  As  far  as  the  washing 
out  of  the  bowel  is  concerned,  it  can  be  much  more  easily 
and  effectually  done  by  a  good  aperient  than  by  any  injec- 
tion. Again,  as  I  have  stated,  to  accomplish  the  good  even 
that  he  claims,  or,  more  to  the  point,  what  we  claim,  the 
washing  out  of  the  colon  and  preventing  the  impaction,  the 
water  should  be  thrown  into  the  colon  and  not  into  the  rec- 
tum, as  he  suggests.  Forcing  the  water  from  the  rectum 
into  the  sigmoid  flexure,  and  farther  along  into  the  colon,  by 
depositing  it  in  the  pouch  of  the  rectum,  can  not  be  accom- 
plished except  by  a  slow  process,  and  the  syringe  does  not 
aid  it.  If  it  is  the  absorption  of  the  water  that  we  want,  the 
colon  is  the  proper  ])lace  to  have  it  absorbed.  His  most  re- 
markable advice  is  in  reconi mending  this  Ueatmont  to  per- 
Bons  in  the  most  exuberant  health,  at  least  every  third  night, 
in  order,  as  he  says,  to  keep  pure  and  uncontaminated  the 
circulati<m  of  the  vital  fluid  of  the  system,  (l) 

In  a  paper  read  before  the  Mississippi  Valley  Medical 
Association,  September  26,  1888,  by  Dr.  George  J.  Cook,  he 
said :  **  In  the  autumn  of  the  ye^r  1882,  while  using  large  in- 
jections of  hot  water  to  remove  a  ficcal  impaction  located  in 
the  ascending  colon,  my  attention  was  called  to  the  rapid  ab- 
sorbing powers  of  the  colon,  and  also  the  effect  as  a  diuretic 
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of  water  thus  introduced  in  large  quantities  into  the  circu- 
iarioD.    This  patient,  to  relieve  intense  pain,  excited  by  the 
hard  fajral  mass,  had  taken  freely  of  morijhine  and  was  thor- 
oughly under  its  influence  when  I  first  sjiw  him — a  good  con- 
ditiim  in  which  to  begin  the  treatment,  which  consisted  in, 
yky  the  injection  of  water  to  soften  the  obstruction.     I  threw 
Into  the  colon  al)out  a  gallon  of  water,  at  a  temperature  of 
uy  F.,  and  instructed  the  patient  to  retain  it  as  long  as  pos- 
ribte.    Next  morning,  when  l' called,  the  patient  in  alarm 
informeti  me  that  the  water  had  not  yet  passed  away,  and 
dorinfi  the  night  he  had  had  great  trouble  with  his  bladder, 
hftving  to  relieve  it  every  hour.     The  quantity  of  urine  passed 
daring  the  night  was  almost  equal  to  the  water  injected  during 
the  evening  before.    The  hot  wat^r  had  also  the  effect  of  re- 
laxing the  colon  and  relieving  pain,  he  having  no  occasion  to 
hie  more  morphine  during  the  night.     Having  to  repeat  the 
Ifljertion  several  times  before  the  obstruction  was  removed,  I 
<'Wly  observed  the  result.     Each  time  before  repeating  the 
injection  I  gave  a  full  dose  of  morphine  to  quiet  peristalsis, 
•"id  with  this  preparation  the  colon  retained  tlte  water  witli- 
wtpain  or  inconvenience  to  the  patient.    It  was  rapidly  ab- 
••M,  and  within  eight  or  ten  hours  from  three  to  five  pints 
^'  nrine  would  be  passed,  varying  in  proportion  tc  the  quan- 
^'y  of  water  used.     His  skin  was  moist,  but  no  diaphoresis 
^^uned.     Since  that  time  I  have  had  occasion  very  many 
^^  in  my  practice  to  use  large  injections  of  water  in  the 
^*on  for  ^-arious  diseased  conditions,  and  have  abundant  op- 
**^nmiity  of  observing  the  rej^tition  of  the  facts  stated  in 
*^iinecrioD  with  the  fii*st  case  in  regard  to  the  rapid  absorp- 
*^nof  a  large  quantity  of  water  by  the  colon,  and  its  imme- 
**^Ui  effect  as  a  diuretic.     I  have  injected  water  in  a  perfectly 
**«ftllhy  colon  to  obsen'e  what  quantity  could  be  held  without 
Htena^iiof  morphine  to  quiet  i>eristalsi3,  but  never  succeeded 
^  hiring  a  quantity  held  and  absorbed  that  would  materially 
^6ct  the  quantity  nf  urine.    AVhen  we  wish  to  i)lace  the  colon 
»t  rwt  to  retain  and  absorb  water,  it  is  best  to  give  the  mor- 
phine'a  half  hour  or  an  hour  before  injecting  the  water,  and 
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the  injection  should  be  made  directly  iuto  the  colon  and  not 
allowed  to  flow  thnnigh  the  rectum  by  the  use  of  the  ordinary 
Byringe.  The  best  instrument  for  tlie  purpose  is  the  Wales 
rectal  bougie,  introduced  until  the  end  rests  in  the  sigmoid 
flexure  ;  then,  with  the  syringe  attached  to  the  outer  end,  the 
colon  can  be  fillc?d  without  distending  the  rectum.  The  water 
should  be  made  to  flow  very  slowly ;  the  fountain  syringe  is 
the  best  for  the  purpose.  The  temperature  that  1  have  found 
most  agreeable  is  from  110^  to  115  F.  The  desirable  position 
for  the  patient  is  on  the  back,  with  the  pelvis  raised  slightly. 
This  enables  you  by  i>ei'cus8ion  to  trace  the  water  a-s  it  lllls 
the  colon,  to  tell  when  it  reaches  the  ca*cum,  and  the  amount 
of  distention.  If  there  is  no  obstruction  the  water  will  flow 
freely  around  the  colon,  which  should  be  only  moderately 
distended— usually  from  thi-ee  to  five  pints  can  be  used  at  an 
injection.  The  nonnal  colon  is  slow  to  resxiond  to  excitants 
compared  with  the  rectum,  the  latter  being  a  much  more  sen- 
sitive part  of  the  large  intestine,  having  a  nerve  supply  direct 
from  the  spinal  cord.  When  the  healthy  rectum  is  distended 
it  respifuds  quirkiy  and  di8i>e]s  its  contents,  and  this  excita- 
tion will  be  transmitted  to  the  colon  and  cause  it  to  act  more 
•promptly  ;  but  when  the  normal  colon  alone  is  distended  by 
injection,  it  requires  from  fifteen  to  thirty  minutes  for  peris- 
talsis to  be  excited.  This  is  the  special  ivaatm  for  throwing 
the  water  into  the  colon  when  we  want  it  retained.  After 
free  diuresis  was  caused  in  this  way  in  a  healthy  person,  I  ex- 
amined the  urine  to  determine  if  the  solids  were  increased 
during  the  twenty-four  h<MU-s,  but  never  found  any  increase 
in  their  amount,  and  reason  would  not  indicate  that  there 
shonld  be  any  increase  in  a  person  perfectly  healthy," 

I  have  quoted  Dr.  Cook  /;/  ej^tenm^  for  the  reason  that, 
instead  of  being  a  corroboration  of  Hall's  ideas,  it  is  really  a 
refutation  of  them,  Hall  dealing  with  the  body  iwm  a  physio- 
logical aspect,  or  advising  the  use  of  his  method  when  disease 
does  not  really  exist,  and  Dr.  Cook  using  the  reme<ly  only 
when  a  pathological  or  abnoi-mal  condition  does  exist.  In 
other  words,  his  investigations  were  in  using  large  injections 
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of  water  for  the  purpose  of  washing  out  the  colon  and  the  sig- 
Di'iid  uf  au  impaction  of  faeces.    We  have  already  stated  what 
irnnld  be  the  result  of  such  impactious.     His  observation  is, 
then,  that  in  this  abnarmal  condition  of  the  colon  a  rapid 
effect  is  had  upon  the  kidney,  partly  from  the  fact  that,  owing 
to  the  disease  existing  in  the  mucous  membrane,  and  that  the 
water  was  injected  into  the  colony  and  not  into  the  rectum,  it 
b.ul  ttiis  effect  upon  the  kidney.    He  also  informs  us  that  tbis 
eiacl  is  not  had  when  the  water  is  thi-own  in  large  quantities 
intfl  the  colon,  and  more  especially  into  the  rectum,  when  no 
pathological  condition  exists  in  them.     To  meet  the  condi- 
IJOD  whicli  existed  in  Dr.  Cook's  cases,  we  could  heartily  rec- 
OffliDfDd  the  plan — viz,,  to  wash  out  the  colon  of  any  accumu- 
lation, or  to  have  a  good  n'sult  upon  a  diseas*?<l  sui-face  ;  but, 
u  he  informs  us,  thw  rouU\  not  be  accomplished  in  any  other 
(wthod  than  by  throwing  it  to  the  seat  of  trouble.     Now,  to 
ibe  contrary  in  the  Hall  methotl,  this  large  amount  of  water 
is  thrown  into  the  rectiim  piviper  by  the  ordinary  enema  tul)e, 
wd  iLi  effect  is  very  different  from  the  injection  a-s  practiced 
through  Wales's  bougie  by  Dr.  Cook  into  the  colon.    It  is 
**wtutl  to  siiy  that  this  injection  into  the  rectum  will  accora- 
pwh  nny  good  to  the  general  health  when  no  disease  exists. 
*"  the  tirst  place,  this  enormous  quantitj'  of  water  thrown  into 
"''J  pouch  of  the  rectum  distends  its  muscular  walls  beyond 
"iat  of  a  normal  capacity,  and  frequently  rei>eated  will  canse 
* '^luxation  of  the  muscular  tibers,  causing  them  to  lose  their 
I'^iie,  hence  endiog  in  an  atony  of  the  gut  ;  and  when  the  in- 
^'•ons  are  left  off,  to  result  in  constipation.     It  is  a  well- 
^^^^'Wj  fact  to  the  general  practitioner  that  where  a  patient 
™  Ijeen  in  the  habit  of  using  an  ordinary  amount  of  water 
^^^l  enema  it  has  induced  this  very  state  which  calls  for  a 
***'*tinuance  of  the  injection.     The  absorbing  power  of  the 
f**^ttiin  is  nf»t  equal  to  that  of  the  colon,  and,  consequently, 
^he  injection  is  called  for  at  all  to  meet  any  special  indi- 
*'^^i«m,  it  should  be  thrown  into  the  col^n  and  not  int<>  the 
**^tTini.     Again,  the  secretion  of  mucus  by  the  mucous  mem- 
"**»»  is  of  absolute  necessity  in  aiding  the  froces  to  pass 
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quietly  through  the  gut.  Now,  we  know  if  there  is  a  daily 
iujeetion  of  water,  especially  in  large  quantities,  either  hot  or 
cold,  it  interferes  with  the  secretion.  When  the  body  is  in  a 
normal  physiological  condition,  it  needs  no  medicine.  If  the 
liver,  or  the  stomach,  t>r  the  kidneys  are  doing  their  proper 
duty,  it  is  foolish  to  say  that  it  is  necessaiy  to  medicate  them, 
anticipating  disease.  If  the  colon,  sigmoid  flexure,  and  rec- 
tum are  doing  their  duty,  it  is  just  as  foolish  to  say  that  they 
should  be  injected  with  large  quantities  of  water  to  keep  them 
from  becoming  diseased.  I  can  quite  understand  that  in 
febrile  conditions,  when  the  water  is  being  rapidly  taken  from 
the  system  by  the  cutaneous  and  pulmonary  evapomtion,  and 
the  renal  blood  pressure  is  greatly  lessened  by  the  attraction 
of  blood  to  the  surface  of  the  body,  the  kidneys  often  become 
inactive.  In  such  cases,  if  a  free  diuresis  can  be  excited  by 
the  introduction  of  water  through  the  colon,  it  would  be  a 
good  idea  to  introduce  the  water.  In  cases  of  continued 
fever,  as  suggested  by  Dr.  Cook,  when  the  tissues  are  being 
desiccated  by  the  free  evaporation  and  emaciation  is  progress- 
ing rapidly  under  the  influence  of  increased  temperature,  and 
only  a  small  quantity  of  fluid  can  be  taken  by  the  stomach, 
great  good  can  be  done  by  conducting  water  freely  through 
the  colon  into  the  circulation.  In  these  cases  the  blood-ves- 
sels are  filled  and  the  tissues  again  supplied  with  water, 
which  will  induce  a  free  action  of  the  kidneys  and  also  other 
glands  of  the  body,  and  wash  out  the  waste  material,  the  re- 
sult of  rapid  tissue  change  which  takes  place  under  a  high 
temperature.  I  can  also  understand  how  such  treatment, 
used  after  tile  manner  of  Dr.  Cook,  would  benefit  diseases  of 
the  kidneys.  In  renal  hypera^mia,  when  we  scarcely  dare  to 
give  a  diuretic  that  is  irritating  or  stimulating,  it  is  safe  to 
introduce  water  for  ita  diuretic  property ;  or  in  acute  and 
chronic  parenchymatous  nephritis,  when  the  tubules  are 
clogged  with  <^'pithelial  or  waxy  casts,  the  large  quantity  of 
water  which  can  be  made  to  flow  through  the  kidneys  in  a 
short  time  by  this  method  will  wash  out  the  casts  and  clear 
the  kidneys.    We  also  know  that  water  absorbed  through  the 
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colon  enters  the  portal  circnlation,  and  to  reach  the  general 
circalation  has  to  pass  through  the  hepatic  capillary  system  ; 
therefore,  in  some  liver  troubles,  it  might  be  beneficial.  But 
it  is  a  very  different  thing  to  say  that  this  large  amount  of 
water  should  be  made  to  pass  through  the  kidneys  when  the 
tnbnles  are  not  clogged  with  epithelial  casts  or  anything  else, 
bot,  instead,  to  make  the  kidney  do  double  or  triple  duty  in 
a  state  of  health.  Therefore,  while  I  am  inclined  to  com- 
mend the  views  of  Dr.  Cook,  I  am  not  prepared  to  admit  that 
water,  used  after  the  method  of  Hall,  can  do  any  good  ;  but, 
to  the  contrary,  I  can  see  in  it  an  agent  that  will  do  much 
hann. 


CIIAPTKR  IV. 


ANTISEPTICS   IN   RECTAL  SURGERY. 


At  one  time  I  seriously  doubted  if  the  antiseptic  treat 
ment  would  obtain  in  rectal  surgery  as  in  other  ojierations 
Since  I  have  fully  tried  the  jtreoautions  and  rules  in  this  de 
partment  of  surgery  I  am  persuaded  that,  with  care  and  a( 
tention  to  details,  the  same  advantages  are  to  be  obtained 
Not  only  do  we  get  quicker  results  by  their  use,  but  we  aL» 
prevent  septic  infection,  which  sometimes  follows  wound 
around  the  rectum.  When  we  remember  that  it  is  not  th 
size  of  the  wound  which  controls  the  amount  of  sepsis,  bu 
the  exposure  to  the  cause,  we  can  understand  that  the  opera 
tion  on  a  simple  pile,  whether  by  ligature,  clamp  and  cautery 
injection  or  otherwise,  may  result  in  septicjemia,  tetanns,  etc 
When  we  remember,  too,  thn  large  amount  of  l)lood  that  goe 
to  the  rectum,  and  the  close  continuity  of  the  glandular  sys 
tem,  it  is  no  wonder  that  a  septic  inf<'ction  can  and  does  tak 
place  from  woimils  inflicted  in  tliis  locality.  It  is  a  fac 
worthy  of  note  that  jjersons  suffering  from  a  malignant  affec 
tion  of  the  rectum  die  often  of  rapid  sepsis.  ^1 

Tetanus  is  regarded  to-day  as  a  germ  disease,  and  we  m 
longer  talk  about  "nerve  irritation"  as  being  the  prominen 
factor  in  the  disease.  It  is  only  necessary  to  refer  to  the  an 
thorities  to  see  that  many  surgeons  doing  this  special  worl 
have  met  with  some  death  or  deaths  from  tetanus.  But  it  i 
a  noticeable  fact  that  since  the  antiseptic  treatment  has  beei 
observed  in  tlie  surgical  treatment  of  these  diseases  but  few 
if  any,  deaths  from  tetanus  have  been  reported.  Therefore 
recognizing  that  erysipelas,  pyjrmia,  and  tetanus  may  compli 
cate  these  operations,  and  knowing  now  that  they  are  eacl 
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doe  to  infection,  we  can  no  longer  doubt  that,  for  the  safety 
of  thtj  patient  at  least  the  antiseptic  treatment  should  be 
wupulously  practiced  in  each  and  every  <^»|>eration  around 
Iheivclum.  In  the  operating  room  I  have  the  following  arti- 
fIm,  to  wit : 

Two  earthen  bowls,  two  earthen  dishes,  one  irrigator,  one 
bottle  of  Johnsun  &  Johnson's  bichloride-ofinen^ury  tablets, 
one  buttle  of  carbolic  acid,  one  package  of  absorbent  cotton, 
m  rubber  sheet,  one  bottle  of  ligatures  (silk\  one  bottle  of 
prepare*!  cotton  and  giiusM*  sponges,  one  bdttle  of  iodoform, 
dninage  tubes,  one  razor,  one  nail-brush,  bandages,  bichloride 
puie,  iodoform  gauze,  one  jug  of  boiling  distilled  water,  one 
*»ste-water  bucket,  twelve  sublimated  towels,  one  dozen 
safety  pins,  one  teaspoon,  one  chloroform  or  ether  cone,  tubes 
of  vaseline,  one  hypodermic  syringe,  one  bottle  of  chloroform 
'Sqiubb'8),  one  can  of  ether,  sulphate-of-niorphine  tablets, 
^adjr,  nitrite  of  amyl. 

It  may  apx>ciLr  to  some  that  this  is  a  long  list,  and  there 

■**  those  who  would  question  the  necessity  of  some  of  the 

*ticle8  herein  named.     To  such  I  would  say  that  if  any  one 

*''^icle  in  the  list  is  left  out,  the  day  may  come  to  the  doubt- 

■'^g  surgefm  when  be  will  wish  that  it  had  been  included. 

*  hea  I  look  back  over  my  past  surgery  and  remember  the 

~^^  of  a  ftatient  from  tetanus  resulting  from  the  ligation  of 

^t«nml  hffmorrhoids,  I  wonder,  if  I  had  remembered  to  have 

^iten  my  little  tablet  of  mercurv,  if  she  would  be  living 

^^^-day. 

To  Iwgin :  I  presuppose  that  the  room,  table,  instruments, 
assistants,  and  myself  have  been  made  aseptic  in  the 
lal  way.    One  earthen  bowl  contains  the  sponges  in  mer- 
f^^rir  solution  (1  to  6,000),     The  other  bow!  holds  the  instru- 
ment* in  a   three-per-cent  solutiim  of  carbolic  acid,  and  a 
^iflh  the  ligatunifi  and  needles.     The  inigator  is  filled  with 
^heftame  solution  of  mercury  as  the  first  bowl.    The  rubl>er 
«hf!et  is  to  drnin  the  water,  blood,  etc.;  and  the  basin  is  to 
tmtch  it.     The  ligatures  are  to  be  uswl,  of  course,  in  the  op- 
eration, in  tying  piles,  fjolypi,  tumors,  blood-vessels,  etc.    I 
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have  flpecitied  silk,  beoause  it  is  better  adapted  to  all  these 
operations  than  anything  else.  I  designate  ctitton  and  gauze 
sponges  because  they  can  be  easily  made  astpfir,  and  tlirown 
away  after  using,  this  being  safer  than  trying  to  disinfect  a 
sponge.  I  use  ifidoform  because  I  believe  it  to  be  the  best 
surgical  dressing  yet  devised.  I  say  this  advisedly,  because  I 
have  tried  in  vain  to  find  a  substitute.  My  experience  with 
the  agent  has  taught  me  to  believe  with  Billroth  that  **iodo- 
fonn  exerts  a  great  fonnative  influence  on  the  smaller  vessels, 
and  these  soon  begin  to  grow  out  and  multiply,  in  an  extra- 
ordinary manner,  by  constant  production  of  offshoots  and 
capillfiry  loops.  The  energetic  growth  of  living  tissue  seems 
to  rob  the  microbes  of  their  nourishment,  and  in  the  struggle 
for  existence  they  succumb  to  the  growing  cells  of  the  ves- 
sel walls." 

I  also  agree  with  Marcy  when  he  says :  "In  a  general 
way,  1  believe  the  great  value  of  iodoform  as  a  dressing  lies 
in  its  extremely  slow  solubility,  and  that  iodoform  poisoning 
is  far  less  common  than  generally  supposed.'*  But  1  do  not 
agree  with  Stimson,  who  says :  *'  Instead  of  dusting  iodoform 
in  a  wound,  it  is  better  to  spray  the  surface  with  an  ethereal 
solution  of  iodoform."  I  have  l>oen  using  the  powdered  iodo- 
form ever  since  it  was  intrrxluced.  in  small  and  large  wounds, 
and  I  have  never  seen  any  constitutional  effect  in  a  single 
case,  nor  any  bad  local  effect  except  in  two  cases,  and  I  am 
sure  that  in  these  it  wns  due  to  an  idiosyncrasy. 

To  pi*oceed  :  T  use  the  drainage  tubes  when  required.  The 
razor  is  used  in  shaving  the  hair  off  the  parts.  Iodoform 
gauze  is  mentioned,  because  I  invariably  use  it  after  operat- 
ing to  dress  wounds.  I  boil  the  water  to  kill  the  germs.  I 
sublimate  the  towels  because  it  is  necessary.  I  have  a  tea- 
spoon for  various  purjwses,  giving  hypodermics,  etc.  The 
safety  pins  are  better  than  those  of  other  kinds.  A  cone  is 
kept  prepai-ed,  because,  if  it  is  not  ready,  one  has  to  be  made. 
I  use  tubes  of  vaseline,  because  it  is  purer  than  when  in  cans. 
A  hypodermic  syringe  is  needed,  l>ecau83  you  are  likely  to 
administer  moi'phine.     I   specify   Squibb's   chloroform  and 


ether,  because  1  think  they  are  the  best.  The  morphine  tab- 
Ms  iire  kept,. because  after  these  oi)ei*ations  it  is  necessary  to 
have  ibem.  i  have  suggested  that  brandy  be  convenient,  be- 
caust!  it  is  often  needed ;  and,  la*stly,  nitrite  of  amyl  should 
be  within  reach  in  case  of  chloroform  jKUsoning. 

I  have  mn  through  the  list,  and  I  think  that  they  are  all 
iwcessary.  The  evening  before  doing  an  operation  I  have 
the  pxtient  take  a  purgative,  and  the  next  morning  an 
ent^ma.  Just  before  going  to  the  openiting  room  a  hot  bath 
w  jfi^en.  On  the  opemting  table  the  parts  are  shaved 
and  1  hen  washed  with  bicUoride  soUition  thoroughly.  I  do 
Bill  think  Oerster'a  suggestion,  that  an  antiseptic  sponge  be 
I'o^hfd  up  the  rectum  and  kept  there  until  the  operation  is 
fini?hiMl,  is  a  g<XKl  one.  With  the  preparations  named,  and 
ihiTPcrnm  irrigated,  the  patient  is  now  ready  for  whatever 
oj«ratiitn  on  the  rectum  or  anus  yon  are  to  do.     If  it  be  for 

CJiK  **all  internal  piles  are  tied,  and  all  external  piles  are 
^I'jff.**    The  wounds  are  dusted  with  iodoform  and  the  gauze 
isstiftly  packed  into  them,  or  laid  over  them.     Cotton  is  then 
|hifv(l  over  the  gauze,  and  a  T-bandage  applied.     The  dress- 
ing is  not  removed  until  the  third  day,  when  the  bowels  are 
moved.    The  parts  then  are  dressed  with  a  hot  mercuric  solu- 
^Di  dtisted  with  iodoform,  and  gauze,  cotton,  etc.,  applied. 
"  'he  case  !)e  one  of  fistula  in  ano.  all  wounds  are  irrigated 
^■^riiij;  the  operation  with  the  mercury  solution,  dusted  with 
Moform,  gaiuse  placed  in,  and   a  T-bandage  applied.     If 
*a*s».  precautions  be  followed,  the  largest  wounds  will  heal 
^"hout  adnip  of  pus.     My  assistant  lately  carried  through 
***  Weeks  of  tTe4Vtment  a  wound  which  was  made  by  the  re- 
•""Val  of  the  entire  left  buttock,  without  a  single  drop  of  pus. 
I  have  said  that  the  silk  ligature  is  used  in  preference  to 
^y  others  in  these  operations.     I  should  make  one  exception, 
*^  <ioing  a  colotomy,  I  am  in  the  habit  of  stitching  the  gut  to 
libilominal  walls  with  catgut,  for  the  reason  that  it  can  be 
y  absorlwd.     A  thin  i)iece  of  rubl>er  is  then  placed  over 
"^  Wound  after  dusting  with  ioJoform. 

Therefore  I  affirm  that  much  better  results  can  be  obtained 
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in  rectal  euigery  by  using  the  antiseptic  treatment  thafa  l>3' 
not  using  it.  | 

Although  a  firm  believer  in  aseptic  surgery,  I  aometim^si^ 
regret  that  the  two  terms  are  so  closely  allied  ;  for  in  teactjai 
ing,  especially,  I  have  seen  much  confusion  arise  over  thencBcj 
I  do  not  think  that  there  is  any  middle  ground  in  antisepti  m 
sargery.     T  can  quite  understand  how  an  aniisopiic  surgeox^ 
can  be,  and  is,  an  ameptic  one;  but  as  the  term  antist^ptf^rs 
must  embrace  chemical  solutions,  at  least  for  elucidation,  T 
can  not  be,  strictly  speaking,  an  aseptic  one.    I  also  know- 
that  many  who  have  written  on  antiseptics  siiy  that  it  must  be 
absolutely  thorough  in  every  detail,  or  it  is  worse  than  ncjnt? 
at  all.    I  can  not  agree  to  this.    It  is  certainly  better  to  be 
half  clean  than  not  clean  at  all.     Tt  is  also  better  to  observ*? 
two  thirds  of  the  antiseptic  precautions  than  not  to  observe 
any  of  them.     There  are  some  excellent  surgeons  who  insLtt 
to-day  that  they  can  get  just  as  good  results  from  doing  an 
operation  asepticaXly  as  antiseptically.     In  this  list  we  find 
some  gynjecologists  especially,  for  the  reason  that  all  are 
agreed  that  the  chemical  solutions  should  not  go  into  the 
peritoneal    cavity,   and  some  general    surgeons  affirm   that 
wounds  will  do  just  as  well  when  treated  by  a  strict  observ- 
ance of  surgical  cleanliness  as  when  treated  according  to  anti- 
septic rules.     Now,  I  might  agree  that  when  union  by  first  in- 
tention is  anticipated,  such  result  can  be,  and  often  is,  ob- 
tained by  aseptic  practice ;  but  suppose  on  a  subsequent  visit 
it  is  found  that  the  wound  is  septic;  will  the  dressing  of  it 
under  these  circumstances,   by  the  ''surgically  clean  treat- 
ment," eradicate  the  pus,  or  prevent  the  existence  of  more  \    I 
think  not.    Time  and  again  I  have  directed  my  assistants  to 
try  the  plan  and  observe  results.     It  does  not  matter  how  hot 
the  water  is,  or  how  cleanly  the  surroundings ;  a  wound  that  is 
septic  will  remain  septic  after  dressing  in  that  manner.     In 
other  words,  I  am  satisfied  that  a  wound  healing  by  granula- 
tion will  continue  to  discharge  pus,  unless  treated  by  the 
chemical  antiseptic  plan.     A  solution  of  the  bichloride  of  mer- 
cury will  not  only  prevent  pus,  but  will  also  eradicate  it  after 
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it  has  made  its  appearance.     Of  course,  I  wish  to  be  under- 
stood as  meaning  that  all  the  other  pn?caurions  are  to  be  ob- 
served.   Now,  unfortunately,  nearly  all  the  wounds  inflicted 
iround  the  rectum  have,  from  the  nature  of  things,  to  heal  by 
the  granulating  process.     If  a  fistula  in  ano,  simple  or  conipli- 
oted,  is  divided,  the  wounds  heal /row  tJte  hottomy  save  in  the 
mrwt  of  cases.     If  hjemorrhoids  (internal)  are  ligated,  a  base 
is  Hi  which  must  heal  by  gi-antilating.     If  a  growth,  nialig- 
Daat  or  non-malignant,  is  removed  from  these  part*,  the  same 
method  of  healing  obtains.     Again,  because  of  the  location, 
thoevonnds  ai*e  more  liable  to  infection,  and,  as  in  fistulous 
tracts,  are  already  infected.     1  then  claim  that,  to  get  the 
Iwsl  msnits,  the  solutions,  etc.,  which  go  to  make  up  the  list 
that  I  have  named  should  always  be  In  reach  of  the  rectal 
wrpeon.     ^Vnd   I  am  also  constrained  to  believe  that  when 
failure  attends  the  desireti  result.s,  it  is  more  the  fault  of  the 
Sflilgeon  than  of  the  wound.     If  we  are  dealing  with  dirty  sur- 
r^undiogs,  we  must  not  only  attempt  to  prevent  the  dirt  get- 
ting into  (he  sacred  precinct  of  the  wound,  but  also,  if  said 
<iitt  lias  already  taken  possession,  we  must  sterilize  it.     To 
pracrire  antiseptic  surgery  as  it  should  l>e  practiced  is  a  very 
^cnli  thing  to  do,  and  requires  much  labor ;  but  I  must 
fiohmir  that  it  is  worth  the  labor.     I  like  the  term  antiseptic 
^ll^rthan  '•'surgical  cleanliness."    It   hits  the  nail  more  di- 
'^fly  on  the  head,  and  if  we  were  to  maintain  that  we  are  to 
J*''BnTgicaUy  clean''  in  doing  operations,  who,  I  would  ask, 
■•oclean!    Would  it  not  l>e  a  good  idea  to  make  a  combiua- 
t^aiit  were,  of  the  aseptic  and  tht*  aji/hep/ic  plans  and 
^t  as  ijerfect  and  absolute  cleanliness  as  possible,  and  then 
throw  in  the  chemicals  for  good  measure  f    The  surgeon  to- 
4}"  who  claims  to  work  under  the  strict  aseptic  idea  will,  if 
obaerred,  be  seen  to  be  the  very  best  of  antiseptic  operators. 
Tnsuch  a  one  no  argument  need  be  addressed;  but  I  have 
l)«m  explicit,  that  I  might  be  plain  to  the  student  who  is  a 
inner  in  practice.     Mr.  Allingham  can  do  a  colotomy  with 
dexterity,  whether  he  makes  the  incision  in  the  lumbar 
ion  or  the  groin.    One  less  expert  might  select  the  ingui- 
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nal  region,  becansi?  the  operation  is  simpler,  though  porhap* 
not  the  best.  A  strident  who  thought  it  unnecessary  to 
seleetthe  most  ditficult  jihin  of  treatment  for  a.  wound  would 
make  himself  content  with  a  simpler  plan,  though  less  ef- 
fective. 

Toronclude:  I  would  say  that  although  I  might  agree 
that  in  many  operations  chemical  antisepsis  could  l>e  dis- 
pensed with,  I  am  persuaded  that  in  dealing  with  the  diseases  | 
incident  to  the  rectum  it  is  best  to  fortify  yourself  with  the 
list  I  have  nann*<l.  The  following  scheme  of  the  antls^^ptic 
method  of  wound  treatment  by  Dr.  Albert  Ilotfa,  Privat 
Decent  of  Surgery  in  the  University  of  Wurzburg,  wliich 
has  been  tmnslated  from  the  Geiiuan  by  my  friend  Dr.  Aug. 
Scli:i<'huer,  will  be  of  great  service  in  aiding  the  operator  lo  a 
correct,  understanding  of  the  subject ; 

ABeptic  Operation.  Disinfect imi. — 1.  Protection  against  at- 
mospheric infection.  2.  Protection  against  contact  infection. 
Practically  all  objects  in  the  openiting  room  are  washed  with 
a  five  jHrr-cent  carl>olic-!icid  solution. 

(a)  Dlsiti/ection  qf  All  Peisons  engaged  abovX  the  Opera- 
tiort^—The  same  should,  at  least  before  a  major  operation, 
have  taken  a  warm  bath,  together  with  a  change  of  fresh 
linen.  The  hands  demnnd  spe^'iiil  disinfection.  These  are 
marmge<l  after  the  precepts  of  Kunimell  or  Furbringer.  The 
main  point  is  the  thorough  cleansing  of  the  ungual  region  by 
means  of  a  knife.  Kummell  then  directs  a  washing  and 
bnishinff  of  the  nrins  and  hnnds  for  from  thret*  to  tive  minutes 
\\'ith  i>otash  soap  and  warm  water,  afterward  a  two-minute 
brushing  with  chlorine  water,  or  a  three-  toa  five-per-cent  ctir- 
bolic  solution  (one  tenth  per  cent  sublimate).  Quicker  and 
equnlly  as  safe,  cheaper  and  less  straining  ujion  the  hands, 
is  the  cleansing  method  of  Furbringer— cleansing  of  the  un- 
gual region  with  a  knife,  a  one-minute  brushing  of  the  arms 
and  hands,  especially  the  sublingual  spaces,  with  soap  and 
very  warm  water ;  then  washing  for  one  minute  in  eighty  i.»er 
cent  of  alcohol,  and  for  one  minute  in  two  per  cent  of  subli- 
mate, or  three  i>er  cent  of  carbolic  acid ;  the  hands  are  then 


either  dried  with  a  sterilized  towel,  or,  what  is  better,  allowed 
tuTeaiuin  wet. 

iff)  Disinfection  of  the  Operative  Region,— 'lh.e  imtieuts,  if 
possible,  are  bathed  several  times  before  the  oi)eration,  and 
tben  the  operative  Held  covered  with  a  fomentation  of  a  three- 
jrfT-wDt  rarbolic  solution,  or  one  tenth  per  cent  of  sublimate 
siJutioD.  Hairy  spots  ar»i  previously  shaved.  Immediately 
before  the  operation  tlie  shaven  spot  and  surrounding  ports 
are  brushed  and  washed  with  potash  soap,  then  rubbed  off 
irith  ether  or  oil  of  turpentine,  irrig:ited  with  one-tenth-per- 
oent sublimate  or  three-per-oent  carbolic  solution,  and  further 
coreredwith  compresses  dipped  in  onetenth-per-cent  subli- 
wte  or  three-percent  carbolic  solution.  The  environs  of  the 
I  ttd  of  operation  are  covered  with  disinfected  hospital  cloths, 
<*)  still  better,  with  towels  saturated  with  sublimate  solution. 
(e)  DiHivfecfioii  of  the  InstrumerUs. — Tlie  instruments 
should,  if  possible,  be  made  of  one  piece  of  metal  and  with- 
out furrows.  They  are  brushed  with  a  five-per-cent  carbolic 
•liution ;  then,  if  possible,  steiilized  in  a  current  of  steam,  or 
'ttoronghiy  heated  upon  asbestos  plates,  or,  where  this  is  im- 
prarticiible,  boiled  in  a  five-per-cent  carbolic  solution,  and 
Ijdnriug  the  operation  kept  in  a  three-per-cent  carbolic  solu- 
tt  Aocordinf;  to  Re<3ard,  tlie  safest  and  most  convenient 
^iisinfection  is  by  means  of  compressed  steam  of  110**  temper- 
aloft  (oentigrade)  throughout,  in  a  Rohrl>eck's  digester,  for 
fr^ai  tifieen  to  twenty  minutes. 

\d)  DiKinftviitm  of  the  i^ponges. — New  sponges  are  pre- 
P*fwi  in  the  following  manner  :  They  arc  cleansi'd  in  soda  so- 
^don,  and  immersed  for  twenty-four  hours  in  a  solution  of 
pemaDganate  of  potasli  ( 1  to  r»(  K)),  whereby  they  become  brown ; 
fhen  bleached  in  a  wash-bowl  of  water  with  the  addition  of 
tea  lable?t[KMjnfulN  (five  ounces)  of  hydrochloric  acid  and  fifty 
gnmmes  (745  grains)  of  hyposulphite  of  soda.      Tf   thus 
cJeansed,  they  are  then  thoroughly  washed  with  hot  water 
and  pota.sh  soap,  and  kept  in  a  five-i)er-cent  carlK)lic  or  one- 
teotb-j>er-<'ent  sublimate  solution.     Suitable  vessels  are  pro- 
cured for  the   ptirpose   of  keeping   in   readiness   different 
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Sponges  for  every  day  in  the  week.  Disinfection  of  infected 
sponges  is  best  efiFected  in  this  manner :  They  are  allowed  to 
remain  for  twenty-four  hours  in  lukewarm  water,  or,  if  possi- 
ble, in  running  water ;  then  washed  with  soap  and  Iiot  water, 
and  then  kept  in  live-per-cent  carbolic  or  one-tenth-jxrr-cent 
sublimate  solution.  Lawson  Tait  wiiipa  the  clean  sponges 
in  gauze,  which  acts  as  a  filter,  withholding  the  organisms. 
The  sponges  are  advantageously  replaced  by  gauze  or  balls  of 
absorbent  cotton. 

(e)  DisiTifection  of  the  TToMwyf.— Aseptically  prepared 
wounds  are  seldom  irrigated  with  constantly  in-itating  anti- 
septic i-emedies.  Their  cleansing,  when  desirable,  is  best  ef- 
fected by  irrigation  with  sterilized  water  or  a  seventy-fire- 
hundredth-per-cent  solution  of  common  salt.  If  the  asepsis 
is  not  certain,  then  irrigation  with  a  one-twentieth-x>er-cent 
sublimate  or  one-por-cent  carbolic  solution  should  be  em- 
ployed. In  operations  within  the  mouth  or  about  the  blad- 
der or  intestines,  irrigations  of  salicylic  acid  (1  to  1,000),  or 
boric  arid  tAvo  per  cent,  are  most  prefenible.  Lastly,  iodo- 
foiTn  other  (1  to  10)  is  distributed  ujKm  the  wound  with  a 
syringe.  The  secretions  of  the  wound  are  removed  through 
one  of  the  onumemted  means  of  drainage. 

AntiBeptic  Operation.  DiHlnfeciiofi.  as  in  Aseptic  Opera- 
tions.—Frequently  too  concentrated  solutions  are  employed, 
and  thereby  poisoning  is  prodtjced.  The  so-called  fractional 
sterilization  is  better,  i.  e.,  repeated  irrigations  of  diluted  so- 
lutions, as  ten-per-ccnt  sublimate,  two-per-cent  carbolic,  two- 
and-one-half-per-cent  acetate  of  alumina.  After  irrigation 
with  the  preceding  solutions  the  wound  should  be  sponged 
with  a  five-  to  a  ten-per-cent  chloride-of-zinc  sfdution,  or  a 
ten-percent  oxide-of-zinc  mixture,  or  a  mixture  of  equal 
parts  of  a  tliree-per-cent  carbolic  acid  and  tincture  of  arnica. 
Perfect  drainage  should  be  had.  Locally,  lukewarm  baths  of 
one-lenth-per-cent  sublimate,  three-per-cent  carbolic,  or  two- 
and-a-half-per-cent  acetate  of  alumina  solutions.  As  few  as 
possible  sutures,  fomentations  of  three-per-cent  carbolic  solu- 
tion, suspension  and  immobilization  of  the  wound. 
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Before  closing  this  chapter  I  desire  to  call  attention  to  the 
anaesthetirs,  both  genenil  and  lonil,  which  the  rectal  surgeon 
18  called  on  to  use  in  doing  his  special  work.     In  the  majority 
of  operations  done  on  the  anus  and  rectum  it  will  be  necessary 
to  use  an  anajsthetic.     They  are  generally  painful  of  execu- 
tion, and  the  jmlient  will  insist  ujmn  having  some  form  of 
anaesthesia  produced.     Generally  the  fii'st  question  asked  is 
whether  we  can  use  a  local  anjesthetic  in  lieu  of  chloroform 
wr  ether.     Most  people  are  aware  of  the  discovery  of  hydro- 
chlorate  of  cor*aine.     Such  excellent  results  have  been  at- 
tained in  the  hands  of  the  specialist,  notably  the  gyn»<*olo- 
<?ist,  oculist,  genito-uiinary  surgeon,  and  I  may  say  the  gen- 
eral  surgeon,  that  the  rectal  si)eoialist  hoi>etl  for  the  same 
8ood  results.     I  am  sorry  to  say  that  in  my  hands  at  least  it 
"*s   nut  met  such  expectation.     Outside  of  the  danger  to  life 
—and  all  must  admit  that  there  is  8<^me  danger,  esi)ecially 
*^en  used  hypo<lennicalIy — it  has  not  l>een  of  much  use  in 
*^t4i]  surgery.     In  w>me  cjises,  however,  it  can  be  used  with 
•*>tn#'  benefit.     By  throwing  the  agent  into  close  pi-oximity  to 
••  J'ectal  abscess,  it  can  l>e  opened  with  but  little  if  any  pain. 
1  am  in  the  habit  of  taking  the  salt  with  me  and  of  making 
^y  own  solutions.     In  a  case  of  abscess  I  take  one  half  of  a 
^min,  dissolve  in  twelve  or  fifteen  drops  of  water,  draw  into  a 
'Syringe, and  throw  it  into  the  tissues  alongside  of  the  abscess. 
If  sensation  is  not  deadened  in  ten  minutes,  inject  another 
lialf  grain.     Then  waiting  a  few  minutes,  ynu  will  find  (hat 
ihi*  cutting  ran  be  done  without  pain.     If  the  case  he  one  of 
simple  fistula  in  ano,  it  can  be  divided  freely,  edges  trimmed, 
etc,  with  but  little  distress.     External  hspmorrhoids  can  be 
cut  off  by  its  use.     Besides  these  simple  operations  it  is  of 
little  utility  around  the  rectum.     If  the  fistula  be  a  compli- 
cate<l  one,  if  internal  haemorrhoids  are  to  be  operated  on,  if 
the  sphincter  muscle  is  to  be  dirnlsed  for  any  purpose,  if  ft 
stricture  is  to  be  cut  or  a  cancer  removed,  if  the  gut  is  to 
l>e  handle^l  at  all.  or  th*'  sphincter  plays  any  part  in  the  oper- 
ation^ cocaine  is  of  no  use.     I  wish  that  I  could  report  differ- 
ently, but  snch  has  been  my  experience  with  the  agents 
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Operations  on  the  Rectum  ondeT  Whisky.— Sevt;ral  years  ago  I 
reported  to  one  of  the  metlical  si»(.*ieties  five  oi>enitioDs  under 
whisky  for  ri'ctal  diseases.  I  had  notired  that  some  general 
sui^geons  had  reported  a  number  of  operations,  among  them 
amputation  at  the  thigh,  under  the  ansesthetic  property  of 
whLjky.  1  selected  those  cases  in  my  practice  who  objected 
to  the  use  of  chloroform  or  ether,  or  where  1  myself  thought 
them  inadmissible. 

Cask  L— Judj^e  T.  came  to  me  suffering  the  most  intense 
pain  from  an  irritable  ulcer  of  the  rectum.  He  described  his 
sufferings  as  terrible,  coming  on  at  every  action  of  the  bowels, 
and  lasting  for  houi-s.  He  had  been  advised  by  his  piiysician 
not  to  take  an  anaesthetic  because  of  some  heart  trouble.  He 
being  lirm  in  the  conviction,  and  not  wishing  to  take  an  anjes- 
thetit;  anyway,  I  suggested  that  he  lake  whisky  to  its  full 
effect.  He  was  not  a  drinking  man,  but  agreed  to  try  it.  1 
sent  him  to  his  hotel,  with  directions  to  tiike  two  ounces  every 
half  hour  until  he  had  taken  a  pint.  I  should  remark  that 
the  patient  was  a  robust,  heahliy  man,  of  abtnit  forty-eight  . 
years  of  age.  I  was  detained  at  my  office  a  little  longer  than  I 
I  expected,  so  T  arrived  at  his  room  behind  time  and  found 
him  in  bed  "dead  drunk.'*  By  the  aid  of  my  assistant  I 
drew  him  to  the  ed;re  of  the  bed,  inti-oduced  a  rectal  <lilati:r, 
stretched  it  to  its  full  capacity,  then  finished  the  job  with  my 
fingers.  During  the  operation  he  grunted  a  few  times,  but 
did  not  move  or  rejdize  what  I  was  doing.  I  left  him  in 
charge  of  the  assistant,  and  did  not  see  him  again  until  the 
next  morning,  when  I  met  him  in  the  rotunda  of  the  hotel. 
He  told  me  that  he  did  not  renieml>er  or  know  that  I  did  any 
oiH^mtion  on  him.  He  whs  entirely  relieved  and  went  home 
on  the  second  day.  The  amount  of  whisky  taken  was  twelve 
ounces.     The  guide  to  the  amount  is,  of  course,  the  effect. 

Case  II  was  for  a  similar  trouble  in  the  person  of  a  very 
worthy  physician  who  lived  forty  miles  distant.  He  was  direct- 
ed to  take  two  ounces  every  half  hour,  beginning  in  time  to 
anticipate  my  arrival  on  the  train.  When  I  arrived  I  fonnd 
him  raising  quite  a  disturbance  in  hia  room  by  his  wild  ges- 


H 


ANTISEPTICS 


PAITSUROERY. 


01 


dcalalions  and  loml  bilk.     Igave  him  another  *'stiff"  drink, 
in  a  Hhort  time  pei-sujided  him  to  lie  down,  and  in  a  few  mo- 
menta ho  was  sound  asleep,  when  I  completed  the  operation 
nd  left.     He  told  roe  afterward  that  he  did  not  suffer  any 
piiin :  indeed,  did  not  remember  that  I  was  there  at  all.     He 
drxiok  about  one  j>int.     To  get  the  full  effect  of  whisky  it 
mu»t  be  given  often  and  with  regularity. 

The  other  cases  reported  acted  verj'  similarly,  but  were  for 
other  diseases  of  the  rectum.  The  sleep  is  profound  enough, 
and  lasts  sufliciently  long  to  do  any  operation.  In  none  of 
-  Kny  operations  was  thei-e  shock  either  from  the  whisky  or 
P  ^rom  the  operation.  It  must  be  borne  in  mind,  however,  that 
aauch  result  might  occur  from  using  so  large  an  amount  of 
^ie  agent.  I  think  that  in  cases  selected  by  good  judgment 
'^^rhiflky  can  be  Uf*ed  in  doing  these  operations,  where  chloro- 
-^'•rui  or  »'ther  is  contra-indicated. 

rLoraf  arKPstheaia  can  be  produced  in  the  following  man- 
ner, and  in  some  caries— as  in  oi>ening  a!>scessoa,  cutting  off 
external  tumors  around  the  anus,  etc. — can  be  Uvsed  with  Ijeue- 
fii,  vii.  :  Use  a  spray  composed  of  ten  j^rts  of  chloroform, 
fifteen  parts  of  ether,  and  one  part  of  menthol.  After  one 
minQte's  application  of  the  compound  spray,  complete  or 
nearly  complete  aniesthesia  of  the  skin  and  neighboring  tis- 
sues is  pn>duced,  and  will  last  from  two  to  six  minutes.  Dr. 
Ap  Morgan  Vance,  of  this  city,  in  an  article  commending  the 
ether  spray  ft>r  local  ana?sthesia,  says  :  **  I  have  found  ether 
tbe  most  suitable  agent.  Rhigoline  is  more  volatile  than 
ether,  biit  is  niurh  moiv  intlamnialile.  The  methml  of  ap- 
plying the  ether  spray  is  the  secret  of  success.  The  atomiztT 
with  two  bulbs  is  better  than  the  ordinary  instrument  with 
one,  as  with  the  former  the  spray  is  constant.  Tlie  a.ssistant 
manipulating  the  spmy  must  understand  the  different  steps 
nf  the  operation,  especially  if  it  be  complicated.  The  spray 
is  thrown  on  the  ptirt  for  only  a  moment,  when  the  knife  can 
be  usetl  ;  continue  the  t*pi*ay  at  int(>rvals  or  ctmstantly  in  the 
InciMons,  thus  making  the  superlicial  anw.sthesia  precede  the 
knife  to  any  desired  depth,  no  pain  being  felt.    The  ether 
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seems  to  liave  a  haemostatic  effect  also,  as  less  blood  is  noticed 
than  in  ordinary  ruses.  The  healing  process  goes  on  as  well 
as  uaiialj  n(i  retarding  or  other  bad  etTects  being  noticed  in 
roy  cases.  I  have  done  many  tenotomies  in  adnlts  and  chil- 
dren, the  patient  experiencing  absolutely  no  pain.*'  ^H 

The  only  objection  that  I  have  to  the  ether  .spray  in  rectiff 
operations  is,  that  when  it  comes  in  contact  with  the  mucous 
membrane  it  causes  intense  burning.  In  selected  cases  in 
this  region,  where  the  merabrane  is  not  involved,  this  spray 
would  be  of  much  senice.  It  has  the  advantage  over  cocaine 
that  no  danger  attends  its  use. 

Chloroform  and  Ether.— I  do  not  consider  it  necessary,  nor  is 
it  my  intention,  to  enter  into  any  discussion  as  to  the  merits 
that  one  or  the  otlier  of  these  general  anseslhetics  possesses 
over  the  other,  but  no  tme  subject  can  be  of  greater  nuiment 
to  the  surgeon  than  the  matter  of  anresthetics.  That  there  is 
risk  in  giving  either  chloroform  or  ether  can  not  be  denied, 
but  it  becomes  the  duty  of  the  surgeon  to  assume  that  risk. 
It  is  a  queslinn.  tlnni,  to  Ijira  of  great  importance  to  decide,  if 
decide  he  can,  which  is  the  sjifer  of  the  two.  There  is  much 
difference  in  opinion,  or  in  practice  at  least.  In  the  North 
and  East  in  this  country  ether  is  given  nearly  exclusively.  In 
the  South  and  West  chloroform  is  given  the  preference.  In 
my  own  practice  I  use  chloroform  most  frequently,  because 
the  operations  do  not  require  much  time.  If  the  openition  is 
a  prolonged  one  I  usually  give  ether,  not  because  I  think  it 
much  safer,  but  rather  to  meet  the  common  opinion.  Not 
caring  to  enter  into  i\ie  pros  and  cons  of  the  subject,  T  believe 
that  it  will  accomplish  much  more  good  to  submit  the  views 
of  one  of  our  most  distinguished  men  on  the  subject.  Dr.  H. 
C.  "Wood,  of  Philadelphia,  read  an  able  article  before  the  In- 
ternational Mrdical  Congress  of  Berlin  in  1890,  entitled  An 
Address  on  Anaesthesia.  The  general  fact*  or  principles  in 
reganl  to  anaesthesia  that  he  considered  as  established  were  : 

1.  That  the  use  of  any  ansesthetic  is  attended  with  an  ap- 
preciable risk,  and  that  no  care  will  prevent  an  occasional 
loss  of  life. 
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2.  That  chloroform  acts  much  more  promptly  and  much 
more  [>owt»rfnlly  than  ether,  both  upon  the  respiratory  centers 
and  the  heart. 

3.  That  the  action  of  chloroform  is  much  more  persistent 
and  permanent  than  that  of  ether, 

i.  That  chloroform  is  capable  of  causing  death  by  prima- 
rily arresting  the  respiration,  or  by  primarily  stopping  tlie 
hearty  but  that  commonly  both  respiration  and  cardiac  func- 
tions are  abolished  at  or  about  the  same  time. 

6.  That  ether  usually  acts  very  much  more  powerfully 
Upon  the  respiration  than  upon  the  circulation,  but  that  oc- 
casionally, and  especially  when  the  heart  is  feeble,  ether  is 
ttpable  of  acting  as  a  cardiac  paralysant.  and  may  pri^uce 
dttath  by  canliac  arrest  at  a  time  when  the  respirations  are 
^lill  J  maintained. 

C  Chloroform  kills,  as  near  as  can  be  made  out  propor- 
'^x^tely,  three  to  five  rimes  as  frequently  as  does  ether ;  no 
"**x^bt  because  it  is  more  powerful  in  depressing  the  heart, 
^'*- 1  largely  because  it  lets  go  its  hold  much  less  rapidly  than 
dcfc^>«Mher  when  inhalation  ceases.  Is  it  not  possible  that  I  his 
"^^^oMing  on"  is  because  it  is  less  volatile  than  ether,  and  can 
^^  not  here  get  a  hint  why  chloroform  is  less  deadly  in  the 
^*-*-^th  than  in  the  North  i 

The  rules   for  treatment  of  accidents   by  the  agents  he 
'^^^Hclndes: 

1.  Avoid  the  use  of  all  drugs  except  strychnine,  digitalis, 
*-**d  ammonia. 

9.  Give  the  tincture  of  digitalis  hyx>odermically. 

3.  Draw  out  tlie  tongue  and  raise  up  the  angle  of  the  jaw, 
I  'Uid  see  I  hat  respiration  is  not  mechanically  done. 

4.  Invert  the  patient  briefly  and  temporarily. 

5.  Use  forced  artificial  respiration  promptly,  and  in  pro- 
tracted  cases  external  warmth  and  stimulaticm  of  the  surface 
by  dry  electro-brush,  etc.,  and,  above  all,  remember  that  some 
at  least,  and  pn:*bflbly  many,  of  the  deaths  which  have  lieen  set 

^down  as  due  to  chloroform  and  ether  liave  been  pnKiuceil  by 
the  alcohol  whicli  has  been  given  for  the  relief  of  the  patient. 
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I  do  hot  think  that  the  space  allotted  here  to  these 
erations  of  Br.  Wood  could  have  been  made  to  subs 
good  a  purpose  in  any  other  way.  Differing  from  hi 
do  in  some  of  the  non-essentials,  I  agree  fully  and 
ditionally  with  him  in  the  essentials.  Although  I  ha 
administered  in  my  practice  ether  and  chloroform 
three  thousand  times  without  accident,  I  never  see  then 
without  some  fear,  and  yet  surgery  can  not  be  pursue* 
out  their  use. 


CHAPTER  V. 


ILEMORRUOIDS. 


Description. —The  hemorrhoidal  veins  distributed  to  the 
lower  part  of  the  rectum  are  very  liable  to  become  dilated 
and  varicose — firsts  from  the  fact  that  valves  are  absent  in 
these  veins ;  second,  because  of  the  erect  jjosition  ;  and 
thinl,  because  of  the  peculiar  ofRoe  of  the  recluin.  Now, 
ordinarily  this  dilatation  or  varicose  condition  is  called 
"hemorrhoids,  or  piles."  I  think  that  the  doctrine  that 
hflpmorrhoids  are  to  be  dctimnl  as  tarirosf'ties  of  the  anal  or 
rectal  vessels  is  wrong.  Granting  that  both  dilatation  and  a 
varicose  condition  of  the  veins  of  the  rectum  exist,  this  does 
not  conslitnte  a  h^emorrhoid.  The  treatment,  whether  pal- 
liative or  oi>erative,  as  laid  down  for  lucniorrhoids  proper, 
could  n(U  be  properly  jtriven.  There  must  be  a  further  patho- 
logical change  to  constitute  the  bfemoiThoidal  affection.  That 
this  is  the  incipient  condition,  or  rather  the  pi-ecedinp  con- 
dition, which  tends  to  and  may  culminate  in  hieniorrhoids,  is 
correct,  but  the  full  changes  which  take  place  should  be  con- 
sidered and  recognized  before  this  term  is  used.  Because  of 
the  distended  condition  of  the  veins  by  blood  which  by  some 
obstruction  is  held  there,  a  congestion  isindnce<l,  and  1>ecau.se 
of  the  friction  to  which  they  are  subjected  and  the  ret-ention 
of  the  bluod  in  the  parts,  an  inflammatory  exudate  takes  place 
in  the  tissnes,  and  a  veritable  tumor  is  the  result — one  that 
can  be  seen,  is  well  defined  and  can  be  handled,  is  firm  to  the 
touch,  and  grows  by  plastic  infiltration.  When  the  plexus 
l)eneath  the  mucous  membraue  within  the  external  sphincter 
is  thus  affected,  the  haemorrhoids  are  called  internal.  When 
the  veins  outside  the  muscle  are  affected,  the  haemorrhoids  are 
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said  to  be  externaL  In  other  \vords»  when  hjemoirhoids  are 
inside  of  the  sphincter  and  protrude  at  stcx)!^  and  can  be  re- 
placed and  held  withiu  the  sphincter  muscle,  they  should  be 
called  internal.  When  the  tumor  is  on  the  outside'  of  the 
sphincter  muscle,  and  can  not  be  pushed  inside,  or  retained 
if  pushed  within,  it  should  be  called  external.  Now,  there  is 
a  mixed  vai-iety,  which  is  a  combination  of  an  internal  and 
external  haemon'hoid.  It  takes  in  the  verge  of  the  anus,  and 
is  partly  covered  by  mucous  membrane  and  partly  by  true 
skin.  It  is  well  to  recognize  this  classification,  for  the  treat- 
ment depends  upon  it. 

External  Hfflmorrhoida. — I  believe  all  authors  distinguish  two 
kinds  of  external  piles:  first,  a  sanguineous  tumor;  second, 
a  cutaneous  outgrowth.  The  first  consists  of  the  enlargement 
of  a  piece  of  skin  near  the  margin  of  the  anus,  generally  of  a 
roundt^d  form,  of  a  soft  feel,  and  a  livid  or  blue  color.  Now, 
this  is  said  to  be  a  coagulum  of  blood,  inclosed  in  a  cyst,  or 
mther  in  a  dilatation  of  (he  vein,  and  that  when  we  cut  into 
it  we  evacuate  this  clot  of  blood.  I  am  constrained  to  differ 
with  those  who  insist  that  this  is  the  condition  at  the  seat  of 
trouble.  I  am  sure  that,  if  the  proper  dissections  are  made, 
these  clots  of  blood  will  usually  be  found  outside  of  the  vein- 
wall,  not  inclosed  in  a  cyst,  but  lying  in  the  tissues  proper.  I 
believe,  then,  that  a  rupture  of  the  vein-wall  takes  place  in 
many  of  these  cases  at  least,  which  constitutes  this  variety  of 
external  haemorrhoids. 

Second  :  The  cutaneous  oiitgrowth,  or  second  form  of  piles, 
I  do  not  believe  to  be  excrescences,  but  rather  an  enlargement 
of  the  supt-rfluous  tags  of  skin  sometimes  found  around  the 
anus.  In  other  words,  those  having  a  smooth  surface  around 
the  anus  will  not  have  this  variety  of  pile.  It  is  caused  by  an 
intlammation  of  the  tag  proper,  enlarged  by  the  inflammatory 
deposit.  Anything  that  would  act  as  an  irritant  in  this  neigh* 
borh(K>d  might  excite  to  that  condition,  and  they  are  desig- 
nated,  along  with  the  other  variety,  external  haemorrhoids. 
The  affection  is  a  very  common  one,  and,  L  might  add,  a  very 
painful  one.     In  so  far  as  the  last  symptom  is  concerned,  it  is 


much  more  decided  than  in  internal  hemorrhoids,  for  pain  in 
internal  jiiles  is  not  a  factor  unless  they  are  irritated  or  ulcer- 
ated. Therefore,  a  person  may  suffer  for  many  months,  or  even 
years^  with  internal  hsemori'hoids  and  complain  of  but  little 
pain ;  but,  on  the  contrary,  pain  is  the  first,  the  most  promi- 
nent^ and  generally  the  onlj*  symptom  of  the  external  variety. 
Therefore  it  is  useless  and  out  of  place  to  say  to  the  patient 
who  comes  to  you  for  treatment  with  this  form  of  trouble 
that  he  is  not  suffering  with  the  most  important  kind  of 
luemorrhoids.  To  the  jmtient  they  are  of  decidedly  more 
importance  than  any  other  form  of  pile  that  is  met  with. 
I  do  not  l)e!ieve^  as  asserted  by  some,  that  they  are  as  com- 
mon aa  or  more  common  than  internal  hiemorrhoids.  I  am 
snre  that  I  have  treated  ten  cases  of  the  internal  variety  to 
one  of  the  external. 

As  to  the  causes  of  the  affection,  it  is  very  hard  to  trace 
them.    The  sanguineous  tnmor,  I  am  satisfied,  is  often  pro- 
duced by  straining  at  stool ;  but  the  intlammatory  tag,  con- 
stitnting  the  second  variety  or  external  piles,  I  do  not  believe 
ifl  produced  in  tliis  manner.    I  do  not  believe,  either,  that 
eoDstipAtion  has  as  much  to  do  with  this  trouble  as  is  thonght 
aume.     If  there  is  an  overloaded  conditiim  of  the  rectum 
rith  hanleued  faeces,  a  more  or  less  impaction  which  would 
Bvent  the  return  of  venous  blood  might  result  in  an  oxter- 
nmlpUe;  but  the  simple  atony  of  the  gut,  w]ii<h  oftentimes 
eoDStitntes  constipation,  can  not,  in  my  opinion,  produce  it. 
*iVgnancy  we  know  to  be  a  frequent  and  common  cause  of 
^Ihe  affection,  and   in  this  case  it  is  self-evident  that  it  is 
brcjught  on  by  pressure  upon  the  venous  distribution.    There- 
women  suffering  from  a  confirmed  displacement  of  the 
iteniH  are  liable  to  this  disease,  and  yet  we  will  have  persons 
^«nnsuU  us  suffering  from  one  or  both  forms  of  external  piles 
who  can  not  state  the  cause,  nor  can  we  find  any  n^ason  for 
iheir  existence. 

BpaptomL^-Tlie  symptoms  of  external  or  internal  piles  vary 
'greatly  in  different  subjects.     As  I  have  stated,  in  external 
pOes  pain  is  the  predominant  symptom,  increased  on  defeca- 
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tion  ;  and  in  the  second  variety  especially,  what  is  to-day  a 
small  hypertrophy  of  a  piece  of  skin,  to-morrow  amounts  to 
a  considerable  enlargement.     Now,  this  intlammation  seldom 
goes  on  to  suppuration.    If  it  does,  it  is  best  to  be  on  the 
lookout  for  a  marginal  fistula.     External  piles  do  not  bleed. 
But  if  the  physician  expects  to  quiet  down  this  inflanimarory 
trouble  which  constitutes  the  aflfection  in  a  few  hours  or  a  few 
days  he  will  be  very  much  mistaken.     He  will  also  be  greatly 
deceived  if  he  says  to  the  patient:  ** Allow  me  t<i  let  this  clot 
of  blood  out  with  the  lancet,  and  yon  will  l>e  all  right  in  a 
short  while."     It  will  be  found  that  the  knife  excites  addi- 
tional inflammatory   action,   which   is  about  commensurate 
with   the  inflammation  that  is  excited  and  kept  up  by  the 
clot.     It  is  just  aboiit  as  well  to  await  the  absorption  of  the 
clot  by  Nature  and  not  to  lance,  as  to  lance  and  await  absorp- 
tion of  the  plasma.     Therefore,  in  speaking  of  the  treatment, 
I  shall  object  to  the  ordinary  manner  of  dealing  with  external 
piles. 

External  piles,  when  in  a  quiescent  state,  if  in  this  con- 
dition they  can  be  called  piles,  have  no  symptoms  at  all. 
This  refers  esj^ecially  to  the  ciUaneous  pile  due  to  flaps  and 
tags  of  skin  consisting  of  permanently  hypertrophied  folds 
of  integument  i  therefore  it  is  only  the  intlammation  of  these 
tags  or  the  blood  ttimor  exciting  to  inflammation  that  cansee 
any  symptoms  at  all.  AVhen  this  takes  place,  as  we  have 
said,  pain  is  the  first  symptom.  Tliere  is  also  a  feeling  of 
heat  and  general  nneasiness.  The  part  is  tender  on  pressure, 
and  the  reflexes  are  very  great.  It  tisually  ends  by  the  in- 
flammation subsiding,  the  absorption  of  the  clot,  and  the 
return  of  the  inflamed  tag  to  its  natural  size.  But  the  pa- 
tient is  disturbed,  first,  by  his  own  idea  that  he  may  be  more 
seriously  affected  than  he  is  ;  secondly,  by  the  pain  that  he  is 
suffering  ;  and,  thirdly,  by  his  inability  to  attend  to  his  busi- 
ness with  any  comfort. 

Case. — A  distinguished  jurist  had  been  in  bed  for  three 
weeks  from  the  effect  of  two  large  inflamed  external  hjemor- 
rhoida.    At  the  end  of  this  time  his  physician  called  me  in 
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consultarion,  and  Baid  that  his  patient  had  grown  restless  for 
the  reason  thai  thesu  ttimoi-s  would  not  diminish  in  size,  and 
that  while  they  existed  he  could  not  go  to  his  office.  Upon 
examination,  I  found  one  large  tumor  on  each  side  of  the  anus. 
They  were  fully  as  large  as  a  small  hen's  egg,  very  sensitive 
to  the  touch,  and  greatly  inflamed.  Aa  this  patient  was  es- 
Jy  pressed  for  time  by  his  business  engagements,  I  sug- 
l  lo  his  physician  that  we  do  an  operation  at  once — 
reraoviog  the  inflamed  growths.  I  contended  that  in  much 
tless  dme  than  it  would  take  to  quiet  the  inflammation  by 
[rloca]  application,  the  patient  would  be  well  of  the  wounds 
would  be  made  in  removing  the  tumors.  The  physician 
>n9ented,  and  the  operation  was  done.  In  one  week's  time 
this  gentleman  wa^  able  to  attend  to  his  business,  although  it 
had  taken  three- weeks'  treatment  prior  to  this,  and  yet  they 
had  not  been  reduced  in  size  a  particle. 

I  might  go  on  and  cite  many  such  cases,  but  I  will  make 
suffice,  with  the  declaration  that  1  believe  in  all  such  an 
^Operation  should  be  done.    Aft^i'r  repeated  attacks  of  external 
piles,  it  will  be  found  that  where  it  has  l)een  a  blooti  clot  a 
predisposition  has  been  established,  and  they  are  likely  to 
fcve  attacks  oftener.     If  it  is  a  cutaneous  pile,  repeated  in- 
lHammatious  will  leave  it  enlarged  ;   therefore  it  is  safer  in 
rbotb  varieties  to  remove  them  rather  than  to  palliate  them. 
External  piles  are  frequently  but  a  symptom  of  some  otlier 
liseaute,   such  as  ulceration,   fissure,  internal   ha*morrhoids, 
'pruritus,  etc.     Thei-efore,  in  o]»erating  for  this  ext**mal  con- 
dition, (he  other  disease  or  diseases  should  be  eradicated  if 
ibie  at  the  same  time. 
Trefttment— I  can  not  believe  with  Cripps  that  "  the  treat- 
mcmt  of  external  jjiles  is  generally  a  very  simple  matter, 
seldom   demanding  operative  interference,  which  should  be 
avoided  if  possible." 

Although  a  few  cases  of  simple  piles  outside  of  the  sphinc- 
Iter  doget  well  in  a  very  short  while  by  local  ai)pHcation,  rest, 
[etc,  a  great  many  cases  require  constant  attention  for  a  con- 
ible  length  of  time.     Instead  of  an  operation  being  sel- 
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dom  demanded,  I  am  satisfied  that  in  nearly  every  single 
instance,  for  the  reasons  that  I  have  already  named,  if  the 
patient  would  consent,  it  would  be  best  to  remove  them,  and 
the  reasons  which  Cripps  gives  for  "avoiding  an  operation,  if 
possible,"  are  to  my  mind  chimerical.  He  says:  **  Wounds 
in  the  muco-outaneous  surface  do  not  heal  so  readily  as  on 
the  mucous  membrane,  and  are  apt,  without  care,  to  degener- 
ate into  an  ulcer  difficult  to  heal." 

My  experience  has  certainly  been  that  wounds  on  the  mu- ' 
cons  membrane  around  the  anus,  or  in  the  rectum,  are  much 
more  difficult  to  heal  than  wounds  inflicted  outside  of  the. 
sphincter  muscle.    And  although  I  have  removed  hundreds 
of  these  growths  by  excision,  I  have  never  had  the  wound  tO] 
degenerate  into  an  ulcer  at  all.     Authors  usually  advise  that: 
we  be  very  careful  not  to  cut  away  tof»  much  skin  in  thial 
operation  for  fear  that  contraction  will  follow.     Allingham 
says  that  you  must  not  make  a  ** clean  sweep"  of  it,  but  lake 
oflf  a  portion  only.     That  which  is  left  will  contract  in  the 
process  of  healing.     This  seems  to  be  the  opinion  of  most] 
men  who  have  written  uptm  the  subject,  but  I  must  take  ex- 1 
ception  to  the  doctrine.     If  there  is  any  one  thing  more  than! 
another  that  has  caused  me  regret  after  doing  an  operation 
for  external  htemorrhoids,  it  has  been  that  I  did  not  cut  away 
enough  skin ;   and  although   I  deal  pretty  libi^rally  in  thia 
matter,  I  have  never  yet  had  any  contraction  to  follow  my 
operations,  either  for  external  or  internal  hemorrhoids.      I 
dislike  the  term  "snipping  off"'  the  inflamed  cutaneous  ex- 
crescences.    It  does  not  express  enough.    I  would  rather  say 
cut  them  offy  or,  what  would  be  better,  excise  them.     Now  to 
illustrate  :  We  will  suppose  that  the  case  is  one  of  a  large  in- 
flamed pile  of  the  cutaneous  variety.     Instead  of  '*  snipping" 
off  this  growth,  I  first  throw  under  it  a  half  gi-ain  of  the  mu- 
riate of  cocaine,  and,  waiting  for  five  or  ten  minutes  for  its 
full  effect,  I  catch  up  the  tumor  at  its  very  base  with  a  pair 
of  four-pronged  forceps.     I  draw  it  out  lirmly,  and  with  a 
sharp  bistoury  divide  the    akin    all   around  it,  up  to  the 
mucous  membrane  on  each  side,  then  throw  a  silk  ligature 


ha:morrhoid& 


101 


around  its  base,  tie  tightly,  and  cut  oflF  the  tumor  close  to 
the  thread.  I  tie,  in  cases  of  this  kind,  to  prevent  haemor- 
rhage, for  very  often  it  is  excessive.  I  treat  each  large 
j^vrth  of  a  similar  character  in  the  same  way.  Unless  the 
operariou  be  done  in  this  manner,  and  all  of  the  tags  re- 
moved, we  will  Hnd  that  after  tlie  operation  these  tags,  or 
portions  of  tags  that  are  left,  become  enlarged  by  inflamma- 
tion, and  on  the  second  day  are  about  as  large  as  they  were 
before  we  did  the  "snipping,"  and  the  other  tags,  even  if 
they  are  quiescent,  will  take  on  inflammatory  action  after  the 
inflamed  one  has  been  cut  away,  unless  it  has  been  done  ef- 
fectually. Therefore  my  advice  is,  in  removing  external 
haemorrhoids,  do  it  not  recklessly,  but  sweepingly.  If  the 
variety  of  pile  be  that  of  a  sanguineous  venous  tumor,  the 
0[)eration  that  is  usually  done  is  thus  described  by  Ailing- 
ham :  '^  Pinch  up  the  tumor  gently  between  the  linger  and 
thumb  of  the  left  hand,  ti-anstix  its  base  with  a  curved  bis- 
toury, and  cut  out ;  at  the  same  moment,  by  pressure  with  the 
finger  and  thumb,  the  clot  may  be  extruded.  Place  a  piece 
of  tine  cott(m-wool  at  the  l>ottom  of  the  sac,  and  the  opera- 
tion is  completed.  Tiie  pain  soon  subsides  and  the  patient 
makes  a  sjieedy  convalescence.  The  incision  should  be  made 
in  the  direction  of  the  radiating  folds  of  the  anus,  and  this 
allows  more  cnmpletely  of  the  contraction  of  the  skin." 

I  know  that  this  is  the  operation  practiced  from  time  im- 
memorial for  this  variety  of  external  hsemorrhoids ;  but  ex- 
perience has  taught  me  that  there  is  a  better  way  to  deal  with 
them.  The  pain  often  continues  for  a  number  of  days  after 
this  operation,  caused,  first,  by  the  use  of  the  knife,  and, 
seccmdly,  by  leaving  a  portion  of  tissue  that  is  already  in- 
flamed ;  and,  moreover,  the  amount  of  inflammation  has  l>een 
increased  by  the  cut.  Indeed,  I  have  never  noticed  a  verj' 
great  difference  in  time  Iwtween  quieting  down  these  venous 
tnmors  by  local  api>Iicat]ons  and  quieting  them  after  letting 
out  this  clot.  In  lieu  of  this  operation  T  do  one  in  the  follow- 
ing manner:  After  freezing  the  parts  with  a  piece  of  ice,  or 
T^ith  a  bag  of  powdered  ice  and  salt,  or  by  the  injection  of  the 
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Tnuriale  of  cocaine^  as  suggested  in  the  other  variety,  I  catch 
up  tliis  blood  tumor  with  the  four-pronged  forceps  by  its  very 
base.  I  then  carry  ray  knife  completely  ai*ound  it  at  its  bot- 
tom, thereby  excising  it.  By  so  doing  I  thoroughly  enidicate 
the  trouble,  and  the  wound  heals  without  difficulty.  Ailing- 
ham  says:  *'If  these  sanguineous  tumors  are  not  interfered 
with,  the  blood  in  them  in  time  will  become  absorbed,  and 
they  wall  ultimately  form  the  cutaneous  flaps  already  de- 
scribed." I  am  not  able  to  disprove  this,  but  I  do  not  believe 
that  tliis  is  the  usual  result.  I  am  opposed  to  telling  the 
patient  suffering  from  external  hemorrhoids  that  it  is  a  sim- 
ple thing,  for  the  reason  tlint  if  an  operation  is  done  for  his 
relief,  rest  and  treatment  of  the  wound  are  necessary,  and  I 
care  not  how  small  a  wound  is  inflicted  upon  the  Ixwly,  under 
any  circumstances,  the  patient  should  be  advised  to  keep  at 
rest. 

3i nee  the  carbolic-acid  plan  of  treatment  was  begun,  many 
itinerants  and  quite  a  number  of  regular  physicians  have 
fallen  into  the  error  of  injecting  external  piles.  I  can  not  be- 
lieve that  the  wildest  enthusiast  in  this  plan  of  treatment  ever 
intended  that  the  plan  should  be  used  in  extern  a!  pile  8^  for  it 
will  be  seen  at  once  that  although  the  sloughing  process  might 
take  place,  and  the  pile  be  eradicated,  the  inflammation  ex- 
citerl  would  l>e  great,  the  pnin  intense,  and  ulceration  might 
possibly  follow.  Therefore,  to  those  inclined  to  use  this 
method  of  treatment  in  the  internal  variety,  I  would  certainly 
say,  do  not  extend  it  to  external  h.'cmorrhoids. 

The  common  practice  \nx\\  physicians  in  dealing  with  this 
variety  of  piles  is  to  use  some  ointment,  and  I  l)elieve  that  the 
reason  for  so  many  patients  drifting  away  from  the  regular 
physician  to  the  itinerant  is  because  they  have  received  no 
benefit  from  such  prescriptions.  To  catch  the  ear  of  the  com- 
mon people,  these  advertisers  are  in  the  habit  of  flaunting 
before  their  gaze  in  the  public  prints  pile  salves,  etc.,  that  are 
specifies  for  the  trouble.  Fortunes  have  been  made  off  of 
such  stuff,  and  it  is  very  rare  if  any  of  them  ever  do  much 
good.     I  have  seen  tit  to  speak  of  the  ojHjrative  procedure  in 
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externa]  piles  before  dealing  with  the  palliative  just  for  this 
reason— viz.:  that  the  ordinary  treatment  by  salves,  ointments, 
pastes,  mixtures,  etr.,  has  proved  of  but  little  avnW  in  pivvent- 
ing  or  curing  this  class  of  atTections.  I  know,  t<K>,  that  the 
question  has  been  raised  whether  hasniorrhoids,  which  include 
the  external  variety,  should  be  oiMirated  on  in  the  inflamed 
stale.  From  both  theory  and  practice,  I  will  answer  the 
question  in  the  affirmative.  In  the  first  place,  they  are  really 
not  piles  until  inflamed  ;  therefore  they  need  no  treatment  at 
all.  We  have  shown  the  great  difficulty  in  retlucing  the  in- 
flammatory action  of  these  growths  around  the  aniis.  By  an 
operation  we  remove  not  only  the  growth,  but  also  the  point 
of  inflammation,  and  convalescence  is  hastened.  How  any 
barm  can  result  from  doing  the  operation  under  these  circum- 
stanc(*s  I  can  not  understand,  and  my  practice  has  taught  me 
that  only  good  follows  this  treatment,  and  I  am  positive  in  my 
advice  that  the  operation  should  not  consist  in  cutting  off  one 
half  or  two  tkird.^  of  each  prominent  projection,  but  in  cut- 
ling  it  all  off.  If  one  half  is  left,  I  am  sure  that  the  cicatri- 
zation of  the  wound  does  not  obliterate  the  remainder.  If  ex- 
ternal piles  are  complicati^l  with  internal,  it  is  my  observa- 
tion ihai  they  are  usually  a  part  of  them,  and  continuous  with 
ihem ;  therefore,  in  a  word,  I  would  say  that  external  piles, 
aa  such,  should  bo  cut  off  at  the  same  time  that  internal  piles 
are  ligated  ;  but  if  it  be  the  mixed  variety,  the  operation 
would  differ  somewhat,  and  therefore  I  will  consider  it  in  the 
chapter  on  internal  haemorrhoids. 

There  is  no  speciiil  danger  in  external  piles.  They  very 
aeldoro  suppurate,  and  they  never  bleed.  If  they  should  sup- 
piuate,  a  marginal  abscess,  and  j}erhaps  a  small  fistula,  may 
rpsult^  and  sometimes  an  ulcer;  but  I  have  very  seldom  seen 
any  of  these  occur.  After  I  have  excised  an  external  luemor- 
rhoid  of  either  variety  I  dress  it  according  to  antiseptic  rules, 
rotisidering  that  the  operation  has  been  done  in  this  way.  I 
dust  the  parts  with  iodoform,  then  apply  the  bichloride  gauze, 
over  this  the  surgeon's  absorbent  cotton,  and  then  a  T-hand- 
age.    The  bowels  having  been  cleared  by  an  aperient  and 
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the  rectum  washed  out  by  an  injection,  I  confine  the  l)owels 
for  two  days,  and  do  n(»t  take  off  the  dressing  in  that  time. 
Then  allowing  the  bowels  to  move,  after  a  thorough  washing 
with  the  bichloride  solution  (1  to  5,000),  or  a  ten-percent  solu- 
tion of  carbolic  acid,  I  redress  the  wounds  as  in  the  first  phice, 
In  a  very  few  days  they  will  heid. 

We  have  given  the  operative  treatment  for  external  piles 
first,  because  we  believe,  iu  the  majority  of  cases,  it  is  belter 
to  do.  the  radical  operation  than  to  attempt  any  palliative 
treatment.  I  know  that  this  is  reversing  the  order  of  things 
as  laid  down  Ln  practice  by  many  authorities,  but  my  experi- 
ence has  tauglit  me  that  this  is  the  best.  Of  these  palliative 
treatments,  the  best,  in  my  opinion,  are  those  which  could 
be  more  properly  called  preventives  ;  for,  with  the  simple  in- 
timation that  one  has  a  tendency  to  the  lucmoiThoidal  dis- 
ease, there  is  a  certain  line  of  treatment  which,  if  pursued, 
would  go  veiy  far  to  prevent  this  affection.  Ordinarily,  we 
mean  by  palliative  treatment  that  which  will  allay  the  symp- 
toms after  inflamniation  has  taken  place.  I  believe  that  it 
is  much  better  to  forewarn  one  who  is  disposed  to  the  trouble, 
so  that  external  hicmorrhoids,  as  a  disease,  are  prevented. 

Usually  some  ointment  is  prescribed  for  the  inflamed 
haemorrhoids.  Chiefost  among  these  is  the  application  of  a 
mixture  of  belladonna  and  opium  ;  or  some  astringent  appli- 
cation, as  the  sulphate  of  zinc  ;  or  acetate  of  lead  in  solution, 
etc.  My  experience  with  all  such  is  that  their  results  are 
negative  ;  for  if  1  had  to  rec«tmraend  anything  to  quiet  the 
inflammatory  state,  which,  as  I  have  said,  c<»nstitutes  the 
htemorrhoidal  trouble,  I  would  recommend,  in  lieu  of  aU 
these,  the  application  of  either  heat  or  cold,  as  far  as  the 
reduction  of  the  disease  could  be  accomplished  by  any  local 
application.  But,  as  I  have  intimated,  the  reliance  to  be 
placed  on  such  treatment  is  very  little.  I  think  the  axiom  in 
surgery  that  we  must  rest  the  part  during  the  intlammatory 
state — I  care  not  to  what  part  it  refers^s  of  more  senice 
than  any  other  injunction,  and  it  applies  equally  as  well  to 
external  hepraorrhoids  as  to  anything  else.     Therefore  the 
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Ipfttient  should  be  advised  to  avoid  active  exercise.     Next  to 
this,  the  diet  should  l)e  rarefiiUy  watched.     I  am  not  a  firm 
believer  in  the  doctrine  that  any  special  article  of  diet  intlu- 
enree  the  re4'tiini,  and  especially  external  haemorrhoids,  but 
all  sQch  articles  of  diet  that  are  stimulating — for  instance, 
each  things  as  contain  pepper— should  be  avoided.    The  same 
m  apply  t(»  drinks,  and  therefore  it  is  best  for  the  patient  to 
tmToid  either  alcohol,  beer,  or  wine  during  the  time  that  he  is 
laffeeted.    It  is  said  that  smoking  exercises  a  peculiarly  dele- 
terious effect  upon  external  hsemorrhoids.     Why  (his  is  so  1 
ran  not  quite  understand,  and  yet  it  is  a  truth  that  I  have 
drmonstrateil  in  a  number  of  cases.     Therefore  it  is  best  to 
advise  the  jxitient  to  leave  off  his  cigars  or  pipe.    Then,  as 
has  already  been  suggested,  riie  application  of  heat,  not  only 
locally  but  also  to  the  entire  body,  should  be  advised.     I  care 
not  where   the  ItR'al  inflammatory  action   is,  after   one  has. 
taken  a  hot  bath  and  the  blood  is  more  equally  distributed, 
he  feels  better,  freer  from  pain  caused  by  the  inflammation 
or  congestion  uf  the  piirts.     But  if  heat  applied  locally  does 
not  feel  pleasant,  then  I  tell  my  patients  to  use  a  cold  appli- 
cation to  the  parts.     Along  with  this,  it  is  absolutely  neces- 
(ipary  that  the  b<^wels  should  not  become  constipated ;  conse- 
^quently  they  should  be  opened  with  some  pleasant  purga- 
tive.    I  l>eljeve  that  an  aj^erient  is  best  under  these  circum- 
stances.    Therefore  a  SeidlitJ!  powder,  or  n  small  dose  of  Ep- 
som ealta,  or  a  glass  of  Apollinaiis  water,  taken  before  break- 
itMBt,  will  accomplish  the  desired  result.    These  not  only  aid 
[in  a  jffeneral  way  in  keeping  the  bowels  open,  but  also  have 
'a  palliative  effect.     But,  besides   their  administration,   that 
which  I  rely  on  most  to  quiet  this  local  trouble  is  an  injection 
of  cold  water,  t«ken  once  or  twice  a  day  during  the  time  that 
the  trouble  exists,     Tliis  answers  a  twofold  purpose :  FHrst, 
it  washes  out  the  rectum  and  prevents  any  lodgment  of  fa»cal 
matter ;  and,  second,  the  cold  water  coming  in  cont^ict  with 
the  mucous  membrane  and  the  blood-vessels  of  the  rectum 
proper  prevent**,  in  a  certiun  degree,  the  inflammatory  condi- 
tion.    Therefore,  when  a  patient  consults  me  for  external 
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piles,  the  best  advice  that  I  can  give  Is  to  sponge  the  part 
often  with  hot  or  cold  water;  to  take  an  injection  once  or 
twice  II  day  of  coId»  not  hot,  water :  and  to  assume  the  i-ecum- 
bent  position.  It  lias  become  s<»  common,  however,  to  pre- 
scribe some  ointment  or  other  local  application  for  external 
piles,  that  the  patient  expects  it,  and  we  are  i*eally  compelled 
to  follow  along  in  this  line  of  treatment.  I  have  ah^eudy  said 
that  I  do  not  believe  much  in  them.  "When  we  remember 
that  an  external  pile  is  either  a  hyi)ertrophied  piece  of  skin, 
or  a  venous  clot  under  the  Hkin,  we  can  understand  that  any 
ointment  applifd  ran  accomplish  very  little  good,  unless  it  is 
absorbed,  and  the  skin  which  covers  both  (hese  varieties  of 
piles  has  very  little  absorbing  power,  especially  for  grease. 
If  it  is  thought  best  to  prescribe  a  local  tieatment  outside  of 
what  I  have  named,  I  would  suggest  the  following:  If  the 
tumors  are  muck  enlarged  and  inliamed,  make  the  patient  go 
to  bed  and  apply  a  large,  hot  flaxseed  poultice.  Now,  in 
this  case,  as  in  all  inflamed  surfaces,  it  should  be  remembered 
that  a  small  jmultice  or  a  cold  one  accomplishes  nothing ; 
therefore  the  nui-se  should  be  instructed  to  make  a  very  large 
poultice  and  to  apply  it  while  it  is  very  hot  to  the  inflamed 
ha?morrhoids.  As  soon  as  it  is  cool,  another  one  should  be 
applied.  This  does  more  not  only  to  palliate  the  distress,  but 
also  to  eradicate  the  trouble,  than  any  ointment.  After  the 
acute  trouble  has  subsided,  the  parts  are  more  or  less  in  a  re- 
laxeil  condition,  and  it  is  very  well  to  prescribe  an  astringent 
solution.     The  following  is  a  favorite  of  mine : 

IJ  Act.  plumbi 3  ij  ; 

Ext.  opium 3  j ; 

Aqu?e 5  ^Jij-     M- 

A  cloth  or  a  piece  of  surgeon's  cotton,  wet  with  this  soln- 
tion,  should  be  applied  frequently  to  the  part.  As  the 
trouble  begins  to  di8api>ear,  an  ointment  is  of  more  senice, 
not  from  any  anodyne  effect,  but  rather  from  its  constringing 
quality.     Therefore  T  would  suggest — 

9  Oxide  of  zinc  ointment %]  \ 

Hydgr.  chh  mit 3  j.    M. 
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This  should  be  api»lied  often  and  freely  over  the  surfaces. 
I  know  that  it  is  recommended  to  use  the  muriate  of  cocaine 
in  these  itintments  for  loral  application  to  external  hjemor- 

I  xhoids,  but  I  have  never  seen  that  the  agent  was  sutfieienlly 
hbsurbed  to  do  any  good  in  the  way  of  quieting  pain,  and,  be- 
sides this,  it  is  verj'  expensive,  and  the  patients  frequently 
I  plain  of  the  cost. 

As  a  local  application,  hamumelis  has  been  highly  recom- 
mended, and  I  believe  it  to  be  of  excellent  service.  In  many 
affections  witch-hazel  has  a<'te<l  admirably  in  my  hands,  and 

Las  a  local  application  in  irritable  and  inflamed  piles  situ- 
Ited  at  the  margin  of  the  anus,  where  th«/  remedy  could  be 
ally  applied,  will  be  found  to  have  but  few  equals.     The 

[part  can  be  bathed  in  a  solution  three  or  four  times  a  day, 

[and  a  piece  of  lint  dipt>ed  in  it  applied  to  the  anus  during  the 
intervaLs,  It  makes  a  most  excellent  dressing.  A  person 
who  ha«  had  one  attack  of  external  hemorrhoids  is  very 
liable  to  have  another ;  therefore  it  is  best  to  offer  some  advice 
which  may  go  to  prevent  the  affection:    I  know  of  nothing 

^better  than  the  ordinary  rules  of  health.  He  should  eat,  not 
iringly,  but  of  the  proper  things ;  for  instance,  fish,  rare 
^fsteak,  well-<'ooked  vegetables,  and  especially  fruit.  He 
shonld  avoid  whisky,  beer,  and  ale.  If  he  is  an  excessive 
smoker,  he  shonld  l>ecome  a  moderate  smoker,  or  no  smoker 

rat  all.  He  shituld  take  a  moderate  degree  of  exercise  during 
the  day.  He  shonld  sleep  on  a  mattress,  and  not  on  a  feather 
bed.  If  Nature  does  not  move  the  bowels  regularly,  he  should 
aid  It  by  some  aperient.  Almost  any  of  the  mineral  waters 
lliat  are  hold  on  diiiught  at  the  drug  stores  in  every  city  can  be 
taken  freely.  In  this  section  of  country,  what  is  known  as 
Blue  lack  water,  and  water  from  the  French  Lick  Springs  or 

.  Weat  Baden  Springs,  in  Indinna,  meet  the  indication  admir- 
ably. Indeed,  I  have  thought  that  my  patients  who  snffei-ed 
frilh  a  disposition  or  a  predisposition  to  hiemorrhoids,  who 

l^aojoumt^  for  a  few  weeks  at  either  one  of  these  springs  dnr- 

ling  the  summer,  were  mnch  benefited  in  this  respe<*t.     But 

tfthese  patients  should  be  instructed  that  any  irritant  to  the 
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parts,  such  as  printed  paper  as  a  detei:gent,  should  foe  avoided ; 
and,  above  aU,  that  a  cold  ablution  of  the  parts  should  be 
made  after  every  act  of  defecation.  This,  together  with  a 
cold-water  injection  once  or  twice  a  week  into  the  bowels,  will 
go  far  toward  preventing  external  hemorrhoids. 


CHAPTER  VI. 


nVTEBNAL   n^MORRHOIDS. 


Iktkrs^al  hjemorrhoids  are  of  a  much  more  serioaa  na- 
tiune,  in  so  far  as  the  health  of  the  patient  Ih  concerned,  than 
external  haemorrhoids,  and  yet,  if  two  patients  were  to  come 
lo  the  surgeon,  one  suffering  from  an  ordinary  attack  of  ex- 
ternal piles,  the  other  with  an  uncomplicated  case  of  internal 
piles,  the  former  would  give  a  histor>*  of  a  more  serious 
trouble^  at  least  to  him,  than  the  latter  would  concerning  his 
for  pain  is  the  predominant  symptom  in  external  piles, 
pain  is  scarcely  a  symptom  at  all  in  uncomplicated  inter- 
piles,  and  it  is  this  one  symptom  that  usually  causes  the 
t  to  consult  a  surgeon  for  a  hemorrhoidal  disease. 
llenre  we  will  see  the  one  stiffering  from  external  piles  early 
in  the  attack ;  but  a  j)erson  will  Huffer  the  inconvenience  of  in- 
ternal hiemorrhoids,  such  as  protnision  at  stool,  or  perhaps 
the  staining  of  the  linen  during  the  day,  etc.,  for  a  long  rime, 
and  will  not  consult  a  physician,  and  it  is  only  when  some 
complication  arises— such  as  ulceration  or  hmranrrhape,  or  an 
inability  to  return  the  piles — that  he  seeks  medical  advice. 
We  have  said  that  internal  h«?morrhoids  are  the  result  of  a 
disense  of  the  coats  of  the  blood-vessels  which  terminate  in 
beneath  the  mucous  membrane.  Now,  this  venous  plexus 
aitaftted  just  within  the  anus  and  not  as  high  as  either  one 
of  the  sphincter  muscles.  There  is  an  opinion,  even  with 
physicians,  that  internal  hjemorrhoids  are  found  very  high 
^p  the  bowel.  Very  often  I  have  had  them  ask  me  if  they 
within  reach,  and  if  I  could  secui-e  them  without  any 
trouble,  when  the  truth  is  that  haemorrhoids  proper  are  never 
found  high  up  the  bowel.    This  plexus,  which  becomes  dis- 
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turbed  in  the  hemorrhoidal  disease,  lies  just  above  the  jano- 
tion  of  the  mucous  inembrane  with  the  skin,  and  when  this 
congestion  of   the   vessels    terminates   in   the  inllammatory 
State,  which  causes  intemal  haemorrhoids  by  plastic  exuda- 
tion, the  tumors  will  be  found  just  within  the  verge  of  the 
anus,  and  are  easy  to  prolapse.    Every  surgeon  knows  that 
one  patient  coming  to  him  with  internal   hjemorrhoids  will 
say  that  they  protrude  but  slightly  at  stool;  another  will  say 
that  the  protrusion  is  very  great ;  and  yet,  when  we  come  to 
examine  the  two,  we  will  find  that  the  starting  point  is  the 
same — namely,  in  the  tenuinal  venous  plexus.     One  protrudes 
slightly,  because  the  inllammatory  action  is  not  well  estab- 
lished ;  in  other  words,  there  are  no  well-defined  tumors. 
The  blood-vessels  are  congested  and  in  a  varicose  condition  ; 
not  really,  in  my  opinion,  in  the  ha;moiThoidal  state,  for  1 
believe  ha3morrhoid8  to  be  tumors,  and  not  varicosities.     Now, 
where  ha^morrhoidal  tumors  have  existed  for  a  long  time,  the 
diUitation  of  the  blood-vessels  may  extend  nither  high  up  the 
bowel,  and  can  be  easily  seen  on  the  mucous  membnine^  but 
this  dilatation,  or  varicose  cundition,  if  you  please,  can  not  be 
called  Ii Hemorrhoidal.      Not  unril  a  hyj)ertrophy  of  (issne, 
etc.,  take  place  can  it  l>e  called  a  tumor.     When  the  plexus 
beneath  the  mucous  membrane  witliin  the  external  sphincter 
is  thus  affected,  the  hiemorrhoids  are  said   to  be  internal. 
When  the  veins  beneath  the  integument  outside  the  muscle 
enlarge,  the  h?cm<irrhiiids  are  said  to  be  external.    Because 
of  the  contiguity  here  of  the  blood-vessels  we  often  have  a 
mixed  variety,  partly  external,  partly  internal.     It  is  said  by 
some  authors  that  there  are  three  well-marked  varieties  of 
internal  piles — viz.;  the  capillary,  the  venous,  and  the  arteriaL 
I  think  this  division  is  not  only  anatomically  incorrect,  but 
also  misleading.     Tlie  so-called  capillary  hicmorrhoid  is  said 
to  consist  of  a  vascular  area  of  small  vessels,  situated  super- 
ficially in  the  mucous  coat,  and  the  venous  h«»morrhoid  is 
said  to  consist  of  a  varicosity  of  several  large  veins  in  the  sub- 
mucous tissue,  forming  consideralde  tumors  coven'd  by  mu- 
cous membrane.     I  have  never  been  able  to  recognize  any  dis- 


rERNAL  H-*:MORRHOIDa 


tiBctioiL,  in  an  anatomical  way,  between  these  two.  T  ara  satis- 
fied ihal  both  the  atipertioial  and  the  deei^er  veins  are  impli- 
ratefl  in  the  trouble ;  or,  in  other  words,  I  believe  that  these 
forms  are  bnt  different  stages  of  the  same  disease.  Again,  to 
the  student,  the  term  capillaiy,  meaning  a  smaller  variety  of 
pile,  is  of  the  least  importance  ;  and  to  him  it  is  really  insig- 
niticant  in  its  nature,  when,  in  truth,  it  is  the  most  dangerous 
of  either  one  of  the  varieties  of  internal  haemorrhoids.  It  is 
from  this  small  growth  that  excessive  and  dangerous  haemor- 
rhage can.  and  often  does  occur.  It  has  l)een  my  fctrtune  to 
rvscue  several  lives  by  recognizing  in  time  a  small  capillary 
pile  as  being  the  point  from  which  a  dangerous  hjemonhage 
was  taking  place.  Later  on  I  shall  narrate  a  few  cases  ilhis- 
initive  of  tliis  fact.  The  arterial  vaiiety,  as  described  by 
aome  authors,  consists  in  tumors  in  which  are  found  numer- 
ottfl  arteries  and  veins  freely  amistomosing,  tortuous,  and 
fkjroetimes  diluted  into  prmches.  They  are  described  as  vary- 
ing in  size,  sessile  or  somewhat  pedunculated,  attaining  some- 
times very  considerable  dimension.^,  glistening  or  slightly  vil- 
loofl  on  their  surface,  slippery  to  the  touch,  hanl  and  vascu- 
lar, with  an  artery  often  as  large  as  the  radial  entering  their 
npper  iJnrt.  It  is  also  said  that  they  bleed  freely  when  their 
surface  is  touche4l.  Now,  I  must  confess  that  I  have  never 
been  able  to  make  out  these  special  characteristics  of  either 
ooe  of  the  varieties  of  internal  piles.  From  the  descrifition 
given  of  large  venous  hfemorrhoids,  one  would  suppose  that 
tlw?y  were  ea.sily  rccogniz**d,  bnt  they  are  not :  having  occa- 
domilly  met  with  them,  I  have  felt  at  their  upper  surface  this 
artery,  which  is  said  to  belong  to  this  special  variety,  jnst  as 
plainly  in  the  venous  variety,  and  I  have  never  seen  that  they 
were  any  mure  disposed  to  blt-ed  when  touched  than  either 
one  of  the  other  varieties.  But,  on  the  contrary,  when  I  have 
detected  a  pile  that  was  glistening,  Mlip]>ery  to  the  touch,  and 
hard  to  the  feel,  it  had  very  little  disposition  to  bleed  ;  bnt  it 
ifl  the  spongy  pile,  which  is  soft  under  the  finger  and  easily 
compressed,  which  can  by  fricti<m,  such  as  is  excited  by  hard 
UtceSf  etc.,  be  easily  torn  and  bleeds.     I  think  it  of  more  im- 
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portance  to  call  tlie  attention  of  the  student  especially  to  tliat 
variety  of  ha*morrhoid  which  is  dangerous  in  itself,  and  from 
which  can  occur,  at  an}^  time  and  from  the  slightest  canse^  a 
dangerous  hiemorrhage ;  and  that  is  the  small,  florid,  rasp- 
berry-looking tumor,  which  may  not  amount  to  any  more 
than  agninularor  a  little  spongy  surface  upon  the  mucons 
membrane.  Indeed,  when  we  recall  the  pathology  of  ha;mor- 
rhoids,  we  can  scarcely  call  these  haemorrhoids  at  all.  There 
is  no  special  cell  growth,  and  but  little  connective  tissue  in 
their  formation.  They  are  situated  higher  up  than  haemor- 
rhoids are  usmdly  found,  imbedded  in  or  making  a  part  of 
the  varicose  vein,  and  frequently  implicate  an  arterial  branch. 
So  insignificant  has  this  little  spongy  growth  been  in  several 
dangerous  cases  of  hiemorrhage  to  which  I  have  been  called, 
that  on  opening  the  rectum  with  a  speculum  it  could  scarcely 
be  seen,  and  had  it  not  been  that  an  oozing  or  spurting  of 
blood  was  detected  from  the  spot,  it  would  have  escaped  no- 
tice. Thej*e  certainly  are  not  haemorrhoids  proper.  It  may 
be  a  capillary  condition,  but  that  which  I  wish  to  impress 
upon  the  reader  is,  not  to  be  misled  by  the  classification  usu- 
ally given  of  luemorrhoids.  I  have  never  yet  recognized  the 
so-called  loJiite  piles,  as  described  by  Prof.  Richet,  of  Paris. 
He  states  that  they  are  merely  ordinary  piles  in  a  more  ad- 
vanced stage,  and  consist  principally  of  hypertrophy  of  the 
capillary  bodies  of  the  mucous  membrane.  In  several  in- 
stances T  have  seen  hnpmorrhoids  look  more  or  less  white  from 
excessive  blanching  due  to  an  enormous  loss  of  bloo<^l ;  but 
this  was  simply  one  of  the  varieties  whi(^h  had  been  depleted 
of  its  blood  supply.  Others  describe  ntproid  piles,  which  are 
said  to  very  closely  resemble  capillary  ntpviis.  I  think  that 
this  is  simply  a  synonym  for  the  capillary  pile  already  de- 
scribed. Hamilton,  of  Dublin,  suggests  the  term  columnar 
pile  to  denote,  as  he  suggests,  its  pathology,  which  consists 
essentially  of  hypertrophy  of  the  folds  of  the  mucous  mem- 
bniue  surrounding  the  anal  opening  and  pillars  of  Glisson. 
I  believe  this  form  of  hapmorrhoid  is  simply  of  thf^  arterial 
variety.     It  would  certainly  simplify  matters  exceedingly  if 
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vre  wouJd  lessen  this  division  of  hsemorrboids.  First,  let  us 
say  that  there  is  one  gmnd  division — viz.,  external  lifcmor- 
rhoids  and  infernal  hfemorrhoids  ;  and  that  internal  hrrnn>r- 
rboids  may  be  either  large  or  small ;  lliat  when  large,  they 
promide  at  stool ;  that  when  small,  they  are  not  apt  to  pro- 
trude at  all ;  that  the  most  dangerous  form  of  internal  piles  is 
the  Htnall  variety,  from  the  fact  that  they  ai-e  just  beginning 
their  formation.  The  blood-veasels  distending  and  the  mu- 
ooas  membrane  being  thin,  niplure  can  easily  take  place  and 
haemorrhage  result.  The  large  variety  is  not  so  disjioaed  to 
ble^l,  owing  to  the  fact  that  there  i.s  new-fonned  tissue  and 
that  the  mucous  membrane  is  thickened.  The  smaller  variety 
is  the  most  dangerous  on  tliis  account,  but  the  larger  vari- 
ety is  more  troublesome  outside  of  haemorrhage,  simi)ly  l)€- 
cause  the  piles  protrude.  They  are  liable  to  etmiplications, 
in  that  they  can  Iwcome  irritated  and  inflamed  and  ulcerated. 
Now,  il  makes  very  little  difference  to  the  surgeon  who  is  pru- 
pared  to  operate?  u]>on  a  cas*^  of  internal  piles  whether  they 
be  capillary,  venous*  arterial,  columnar,  mevoid,  or  what  uot. 
He  1(4  gi'ing  to  operate  jtist  in  the  same  manner  without  makiug 
any  distinction,  unless  it  lie,  as  I  have  suggested,  that  in  this 
little  *4iM>ngy  outgrowth  uprm  the  mucous  membrane,  ordi- 
narily calJ(*d  capillary,  he  may  apply  a  caustic  to  stop  the 
bleeding  and  do  no  operation  at  all,  or  it  may  be  that  he  pre- 
fers to  catch  up  this  little  mass,  and,  by  throwing  u  silk  liga- 
lurv?  around  it,  stop  the  luemorrhage.  And  right  hei-e  it 
might  be  well  to  consider  a  subject  that  has  received  some 
alle-ntion— i.  e.,  the  source  of  the  blee^ling.  I  can  not  believe 
with  Cripps  that  it  is  caused  by  its  being  forced  as  a  regurgi- 
tant stream  through  a  smull  rupture  in  a  vein  by  the  power- 
ful pressure  of  the  abdominal  muscles  :  but  I  believe,  and  am 
aatiitied  In  the  In^lief,  that  the  blood  cotnes  from  the  break- 
ing of  some  arterial  branch.  I  have  seen  this  jet  occur  so  dis- 
tinctly and  so  clearly,  without  any  reference  to  the  action  of 
the  alwiominal  muscles,  thut  1  was  satisfied  that  it  was  an  ar- 
terial stream.  Again,  the  nature  and  color  of  the  blood  evi- 
denced thi^f  fact. 
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Case  I. — I  was  called  by  a  physidan  to  see  a  lady  patient 
who  was  sufTering  from  an  ahinning  h;rniorrhage  from  the 
rectum.  She  gave  no  history  of  rertal  disease,  but  stated 
that  all  at  once  during  that  afternoon  she  felt  a  great  desire 
to  go  to  stool.  She  recognized  that  she  was  passing  a  large 
amount,  she  thought,  of  a  liquid  action.  In  an  attempt  to 
rise,  she  fainted,  and  it  was  i*evetded  that  she  had  passed 
nearly  a  chamberful  of  pure  blood.  The  family  physician 
was  sent  for,  and  after  his  an-ival  another  severe  hsemorrhage 
took  place.  He  inmiediately  summoned  rae.  The  hiemor- 
rhage  was  so  excessive  and  the  patient  in  such  duuger  of 
losing  her  life  that  we  had  no  time  to  search  for  any  bleed- 
ing spot,  especially  as  it  was  night ;  so  we  detennined  at 
once  to  tamp<m  the  rectum,  after  which  no  further  bleeding 
occurred.  I  am  satistied  that  this  case  was  caused  V>y  the 
sudden  rupture  of  an  artery,  iK^rhaps  in  a  so-called  capillary 
pile,  and  that. death  would  have  ensued  very  soon  but  for  the 
opportune  use  of  the  tampon. 

(.;ask  II.— On  April  24,  1891,  1  was  asked  by  my  friend 
Dr.  Allen  to  go  with  him  to  see  a  lady  who  was  having  some 
rectal  hipmorrhage.  He  did  not  put  much  stress  upon  it, 
however,  so  I  did  not  take  my  instruments  with  me.  When 
we  reachwl  the  house  the  patient  came  iuto  the  parlor,  ac- 
companied by  her  mother,  who  gave  her  some  assistance. 
She  was  very  pale  and  weak.  She  told  me  that  for  a  nnm- 
ber  of  days  she  harl  been  passing  bhxid  at  stool,  but  thought 
nothing  of  it.  She  could  give  me  no  idea  as  to  the  quan- 
tity, but  from  her  appeamnce  I  concluded  that  it  must 
have  been  more  than  she  estimated,  or  that  she  had  malig- 
nant di.sea.se.  She  grew  faint  while  talking  to  me,  and  I 
asked  her  to  recline  on  a  sofa  in  the  room.  I  anointed  my 
finger  and  introduced  it  into  the  i-ectum.  The  irritation 
caused  by  the  finger  created  a  desire  to  pass  the  contents  of 
the  bowel,  and  before  she  could  rise  she  evacuated  at  least 
a  quart  of  clotted  blood.  From  this  loss  she  fainted.  Re- 
storatives were  used,  but  her  i>ul8e  remained  very  feeble,  her 
limbs  grew  cold,  she  vomited,  and  a  cold  sweat  was  on  the 


of  the  body.  I  dispatched  the  doctor  for  instru- 
mcnis«  etr.,  and  upon  his  i-etnm  I  again  ins^^rted  my  finger 
*ith  the  same  result  as  before,  except  that  fully  half  a  gal- 
Ion  passed  at  this  time.  The  rectum  was  hurriedly  washed 
oat  with  boiling-hdt  water,  and,  after  I  had  exjUained  to 
her  the  fact  that  she  was  iu  a  dangerous  condition  and  must 
fiahmit  to  what  I  was  going  tc»  do  to  save  her  life,  I  pro- 
ceeded to  tampon.  Her  condition  was  such  as  to  contifi-in- 
dirate  the  use  of  an  anaesthetic.  Plaving  placed  the  tampon 
firmly  in  the  rectum,  I  prepared  to  leave  her  in  charge  of  her 
physician.  When  I  left  she  was  cold  and  nearly  pulseless, 
hlie  could  not  speak  above  a  whimper,  and  said  she  was  dying, 
which  statement  I  believed,  I  was  forced  to  leave  the  city 
the  next  day  to  attend  tlie  American  Medical  Association  at 
Watshington,  and  was  gone  a  week.  Tpon  my  return,  what 
WBA  my  surprise  to  hear  from  her  pliysician  that  she  was 
making  a  good  recoreiy.  I  saw  her  about  one  moutli  there- 
after, and  she  had  regained  her  flesh  and  color  and  said  she 
had  n<»ver  lost  a  drop  of  blood  since  the  day  that  T  tam- 
poned l»er. 

I  am  sure  that  the  abdominal  muscles  did  not  aid  in  this 
sparling  or  jet  of  blood  which  caused  this  woman  nearly  to 
loee  her  life-,  but,  from  the  history  of  the  case,  as  in  that  of 
Case  If  I  am  eertiun  that  it  was  due  to  the  rupture  of  a 
twig  of  an  artery. 

Case  I!L — Dr,  I.,  of  this  city,  a  man  of  apparently  good 
health  and  strong,  robust  ccmstitntion,  had  noticed  for  sev- 
eral weeks  that  he  was  growing  i-ery  anaemic  and  weak.  lie 
coold  not  account  for  the  cause.  Ilis  habit  was  to  have  his 
bowels  more  earh  day  at  his  office  in  a  dark  water-closets 
where  the  actions  could  not  be  seen.  When  he  consulted 
me  his  complexion  and  general  color  indicated  a  man  suffer- 
iag  frt»m  cjincer.  He  was  scarcely  able  to  walk  up  the  steps 
to  my  office.  He  hud  lost  his  appetite,  had  no  energy,  was 
dizzy,  and  had  fainied  several  times.  He  would  go  to  8to<d 
a  number  of  times  thivuigh  the  day,  would  have  what  he 
would  call  a  liquid  evacuation,  and  8UpjK»sed  that  he  was 
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suffering  from  diarrhoea.  I  suggested  to  him  that  perhap»'| 
he  was  hwing  blood  at  stool.  He  said  that  for  some  time  he 
had  had  small  haemorrhoids,  which  protruded  somewhat  at 
stool,  and  that  they  occasionally  bled,  which  fact  was  evi- 
denced upon  the  paper  which  he  used  as  a  detergent.  I 
made  him  He  upon  my  table,  and  an  examination  revealed 
the  fart  that  (here  was  a  jet  of  Wood  to  be  easily  seen  when 
the  sphincter  nuiscle  was  open.  Of  course  this  cleare<l  up 
the  case.  I  had  him  go  home.  That  afternoon  I  visited  him 
and  tied  a  small  growth  in  which  was  this  bleeding  vessel. 
No  furtlier  hffm(jrrhage  occurred,  and  he  slowly  but  surely 
recovered  his  accustomed  health  and  vigor. 

I  cite  these  cases  to  show,  first,  the  danger  that  attends 
the  capillary  variety  of  internal  hflpmorrhoids,  and,  secondly, 
to  describe  them  as  accurately  as  I  can,  so  as  to  prove  that 
the  blood  comes  from  an  artery,  and  not  from  a  vein.  I  shall 
take  occasion  further  on  to  speak  again  of  ha»moniiage  from 
the  rectum,  and  how  to  stop  it. 

Outside  of  these  extreme  cases  of  haemorrhage  from  in- 
ternal piles  we  frequently  meet  patients  who  complain  of 
a  small  loss  of  blood,  perhaps  each  day.  Some  of  them  are 
disturbed  from  the  fact  that  the  linen  is  soiled,  or  they  are 
made  imcomfortalMe  by  their  comlition.  Others  often  ask  us 
the  question,  "Is  this  bleeding  from  haemorrhoids  salu- 
tary?" and  their  question  is  frequently  backed  by  the  state- 
ment of  the  family  physician,  who  has  advised  them  t<(  let  it 
alone,  giving  as  a  reasfm  that  it  is  salutary,  or  that  it  will 
not  do  to  stop  the  bleeding.  Such  a  course  of  reasoning  is, 
to  my  mind,  fallacious.  There  may  lie  some  exceptions  to 
the  rule,  but  they  are  certainly  very  few.  Such  statements 
carry  us  back  to  the  ancient  writers,  who  considertrd  the 
hemorrhoidal  tlux  as  an  emunclorj^  by  means  of  which  bile 
and  oth»^r  acrimonious  humors  were  excreted  from  the  turgid 
extremities  of  hipmoiThoidal  veins.  Now,  if  to-day.  under 
our  enli»rhtened  physiology  and  pathology,  we  l>elieve  that 
**bile  and  nther  acrimonious  humors"  can  be  excreted 
through  huMuorrhoids,  then,  perforce  of  reason,  we  must  ad- 
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mit  that  the  bleeding  from  them  ia  salutai-y.  Hippocrates 
taught  tliAt  hiemctrrhoids  evacuated  the  **  hlack  bile  of  mel- 
ancholy humor."  If  this  statement  lie  true,  it,  would  be  quite 
a  good  idea  to  have  some  of  oiw  patients  afflicte<l  with  bleed- 
ing ha!morrho]ds.  But  to-day  we  must  recognize  the  fact 
that  haemorrhoids  are  patkologicaU  and  not  physiological. 
Ii  has  been  said  by  some  able  writers  that  i[  the  hiemor- 
rhoidal  flax  be  stopjied,  eKi>ecially  when  it  is  habitual,  it 
will  produce  general  disorders.  Some  have  gone  so  far  as 
to  compare  this  flux  to  the  menses  in  women,  the  latter  con- 
dition lieing  purely  a  physiological  one. 

Taking  the  view  from  any  standpoint^  I  think  it  a  very 
erroneous  one,  and  one  apt  to  do  much  harm,  if  the  doctrine 
is  promulgated.  To  lose  blootl  from  any  cundiru)U,  except 
it  Im*  a  physiological  one,  must  of  necessity  entail  upon  the 
paiienc  at  least  a  low  vitality.  No  doubt,  where  a  small 
amount  of  blood  is  lost  from  one  of  a  full  and  plethoric  habit, 
no  special  harm  is  noticed,  but  this  is  no  good  reason  why  a 
person  of  even  that  habit  should  lose  the  blood.  Some  have 
signed  that  where  there  has  been  a  constant  loss  for  some 
time — or,  in  other  words,  where  it  has  become  habitual—it 
would  be  delet4>rious  to  stop  the  flow,  simply  because  it  had 
liecome  a  habit.  There  can  be  no  reason  in  any  such  logic. 
Yoo  might  just  as  well  say  that  a  man  who  is  habituated  to 
the  loss  of  some  blood  from  the  lungs  everyday  should  not 
hare  it  stopped,  for  the  reastm  that  it  would  do  hiui  huim. 
I  am  not  prepared  to  deny  that  in  some  subjects,  especially 
drinking  men  of  full  habit,  where  the  portal  circulation  is 
much  engorged,  the  loss  of  some  blood  through  the  hjemor- 
rhoidal  tumors  may  be  of  benefit.  These  are  exceptional 
casea,  and  we  are  Xoo  apt  to  make  an  excei>tion  a  general 
rule.  However,  the  subject  is  of  sufficient  importance  to  de- 
serve serious  consideration.  Things  that  have  been  handed 
down  to  us  from  antiquity  we  frequently  have  a  great  rever- 
ence for,  t>erhaps  because  of  their  age  or  because  i)ur  fore- 
fathers believe<i  in  them  ;  and  I  am  inclined  t^i  believe  that 
this  doctrine  that  hicmoiThoids  are  Siilutary  has  comedown 
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to  US  in  that  good  old  way.  It  was  taught  and  believed  by 
the  old- tinif  physician  that  this  h!ee<ling  not  only  proved  of 
service  in  a  special  way,  but  also  prevented  many  diseases  in 
a  general  way.  Even  Galen  said  that  hjemorrhoids  often 
prevented  a  commencing  atrabilis,  or  cured  it  when  it  was 
established  ;  and  that  induration  of  the  spleen,  varices,  gouty 
affections,  and  articuhir  pain  were  also  eradicated  in  this 
way.  lie  also  asserted  that  those  who  were  the  subjects  of 
hieniorrhoids  were  much  less  subject  to  other  diseases.  In- 
deed, you  will  find  this  l>elief  so  common  with  most  persona 
that  our  patients  will  frequently  object  to  having  the  hfem- 
orrhage  slopped.  In  this  day,  when  medicine  and  surgery 
ore  based  on  and  practiced  from  a  scientitic  standpoint, 
we  argue  that  ha;morrhoids  are  a  disease,  and  have  in  this 
chapter  tned  to  give  the  pathology.  A  consideration  simjdy 
of  the  causes  of  the  existence  of  hfemorrhoids  should  be  suf- 
ficient to  settle  all  questions  as  to  whether  they  are  a  patho- 
logical or  a  physiologiwd  condition.  But  the  gi-eat  danger 
in  teaching  any  such  tiling  as  this  is  that  by  the  general  ac- 
ceptance of  such  belief  all  classes  are  brought  under  its  evil 
influence ;  for  instance,  the  antemic  woman,  the  debilitated 
man,  children,  etc.,  that  can  not  bear  up  under  the  loss  of 
blood,  are  instructed  to  believe  that  it  is  salutary,  and  jeop- 
ardize their  lives.  Of  course  no  man  learned  in  medicine 
would  teach  his  clientele  that  such  was  the  tnitb,  but  one 
has  to  practice  medicine  but  a  short  while  to  know  what  a 
firm  hold  even  superstitions  ideas  Imve  tipon  the  masses. 

CompUcatioiu.— Fi'om  the  very  nature  of  things,  internal 
hu'nKirrhoids  are  frequently  complicated  with  other  diseases  ; 
indeed,  other  diseases  are  frequently  the  cause  of  internal 
hH»mon*hoids.  As  common  anumg  these  we  might  menfiim 
an  enlarged  or  displaced  wcmib,  the  pregnant  womb,  tumora 
in  the  abdondnal  cavity,  the  diseased  and  hy|:)errro]ihied 
prostate,  stricture  in  the  urethra,  affections  of  the  bladder, 
etc.  All  are  common  causes  of  internal  haemorrhoids.  So 
well  re<rognizcd  is  this  fact  that  authors  freqtiently  say  that, 
unless  the  other  diseases  are  rectified  first,  the  treatment  for 
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hxMnorrhoids  will  avail  nothing.  I  am  not  willing  to  ad- 
mit this  i>reniise,  for  in  n»any,  if  not  in  the  majority,  of  in- 
btances  where  there  is  a  complication  the  hiemorrhoidal 
trouble  is  of  ihe  most  importance.  Alliugham  says:  '^In 
women  suffering  with  a  retroverted  or  anteverted  uterus  an 
op*»Tation  upfm  piles  is  very  iindesiral>le  and  wiJl  most  cer- 
tainly end  in  disappointment,  unless  the  uterine  complication 
be  attended  to  at  the  same  time,  or,  what  is  l^ettei-,  prior  to 
the  operation." 

Now,  as  I  have  hinted  in  a  former  chapter,  of  all  patho- 
logic^al  conditions  that  are  difficult  to  cure,  retroverted  and 
anteverted  wombs  st4Uid  high  in  the  list.  Of  their  frequent 
occurrence  I  need  not  speak.  If  women  suffering  from  one  or 
ihe  other  of  these  conditions  consult  us  for  internal  hemor- 
rhoids, which  are  a  source  of  danger  from  bleeding,  or  of  in- 
ixmvenience  from  protruding,  or  i>ainful  from  ulceration,  we 
do  an  injustice  to  the  woman  not  to  relieve  her  of  that  trouble 
which  gives  her  the  most  distress.  Even  admitting  that  the 
caoBe  for  her  liwmorrhoids  was  the  retroverted  or  anteverted 
aterus,  and  that  if  the  cause  was  not  removed  the  haemor- 
rhoids would  return,  we  would  argue  that  for  a  time  at  least, 
and  for  a  very  long  time  perliaps,  we  should  give  her  a  sur- 
oeaaefptm  her  hiemorrhorilal  affliction;  and  if  l)y  that  time 
the  womb  had  not  l)een  bnmght  into  pro]>er  place,  and  the 
hKmorrhoids  should  reappear,  to  operate  the  second  time 
would  do  her  no  serious  harm.  Therefore  I  must  differ  from 
the  distinguished  author,  and  say  that  my  exi>erience  war- 
rants me  in  ojieraling  upon  the  hjeraonhoids  first,  and  refer- 
ring her  to  the  gynawologist  afterward.  AUinghnm  states 
farther  on  that  he  has  found  that  the  wounds  do  not  com- 
monly heal,  nnd  timt  a  very  painful  and  unhealthy  ulcei-ntion 
w>metime?(  foIh)ws  the  operation  ;  and  even  if  the  wounils  did 
heal,  there  was  but  little  relief  afforded.  This  has  certainly 
Dot  been  my  ex]x^rience.  I  admit  that  in  some  cases  the 
woman  has  said  that  she  still  hail  the  l)earing-down  sensa- 
tirin  that  existed  before  the  oi>eration  was  done  to  remove  her 
pdlea,  but  we  must  remember  that  that  was  not  all  of  her 


120  I>ISEASES  OF  THE  RECTrM.  AKVB,  AXD  SIGMOID  FLEXTHE.' 


trouble.  If  the  hsemorrhoids  protruded  before  the  ojieralion, 
they  did  not  protrude  after  it.  If  they  were  ulcerated,  the 
ulrerated  fumor  was  removed.  If  pain  was  excited  at  defera- 
tion,  the  pain  has  been  stopped,  I  do  not  ivmember  to  have 
ever  seen  an  ulceration  established  that  would  not  heal  after 
the  operation  under  circumstances  like  these.  To  show  the  | 
good  effect  t<»  be  had  in  tbese  cases,  I  will  make  it  .«»uffice 
to  cite  only  one  case,  but  it  is  a  sample  of  m:iuy  in  my^^ 
practice :  M 

Case. — Mrs.  G.,  living  eight  miles  from  the  city,  waa  a 
great  sufferer  from  i)rotruding  internal  haemorrhoids.  Upon 
one  occa.sion  they  became  very  much  enlarged  by  intlamma- 
tion,  pmtruded  from  the  bowel,  and  the  patient  was  unable 
to  return  them.  She  was  in  such  dreadful  pain  that  her 
family  physician  sent  to  this  cily  frtr  my  fnend.  Dr.  Frank 
C.  Wilson,  as  a  consultant.  Up(»n  arriving  at  the  house.  Dr. 
Wilson  found  this  angry  mass  protruding,  greatly  inilumed 
and  ulcerated.  He  suggested  to  the  physician  that  an  anaes- 
thetic Ixj  given,  and  the  mass  be  returned  within  the  bowel. 
This  was  done,  but  Dr.  Wilson  informed  roe  that  he  had  not 
got  further  than  the  gate  when  a  messenger  told  him  that 
the  haemorrhoids  had  c«>me  out  again.  She  was  then  advised 
to  come  to  the  city  and  have  me  operate.  Tliis  she  did.  Upon 
my  first  visit  to  her  I  (piestioned  her  closely  abrmt  her  genenil 
health  and  any  special  complication  that  might  exist  along 
with  the  hemorrhoids.  She  told  me  that  she  had  womb  dis- 
ease, which  included  a  displacement ;  that  she  had  been  under 
tn-atment  for  it.  and  that  just  so  soon  ns  she  recovered  from 
this  openition  she  expected  to  gi>  under  the  treatment  of  Dr. 
Scott  for  tlie  trouble.  On  the  second  visit  I  did  the  operation, 
Dr.  S<'ott  accompanying  me  and  administering  the  amcsthetic. 
lie  corroborated  what  the  woman  had  said.  As  she  recovered 
fmm  the  ojieration  ff»r  luemoirhoids  she  givw  to  feel  so  ex- 
ceedingly well  that  she  deferred  the  treatment  for  her  womb, 
and  has  expressed  herself  ever  since  as  feeling  like  n  new 
woman. 

I  l>elieve  that  tliis  case  speaks  for  itself.     Here  was  ft 
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'Hdikan  incapacitated  for  either  work  or  pleasure,  with  a  co- 

exfstinji:  uterine  disease  and  a  serious  liipmorrhoidal  trouble. 

j\Ith(iUKh  we  recon:ni2ed  the  womb  conipliration,  we  did  the 

operation  for  ha?n»orrIu>ids  first,  and  reJieve<l  her  of  the  pro- 

trasion,  of  the  inconvenience,  and  of  the  pain.     Perhaps  she 

haa  to-day  the  bearing-down  sensation  caused  by  a  displaced 

'^■^^nih.    Suppos*^  we  had  known  at  the  time  that  she  would 

**ave  it,  was  that  any  i-eaaon  why  the  operation  should  no* 

"^v-e  been  performed  ? 

I  believe  that  where  we  have  a  complication  of  h?emor- 
"^oids  with  urethnil  stricture  it  is  of  more  iniportaiu'e  to  re- 
■i**ve  the  stricture  than  to  relieve  the  displaced  womb  in  the 
^*"*inan.     It  has  been  my  misfortune  in  dealing  with  a  great 
**^Dy  to  tind  that  this  form  of  trouble  was  a  very  serious 
^^mpliealion  of  hfcmorrhoids.     Another  serious  cf>ndition  of 
^Qjairs  is  the  enlarged  prostate  in  men  suffering  from  internal 
^pmorrhoids.     That  straining  effort  that  the  prostate  pro- 
«lnceft  or  superinduces  has  a  baneful  effect  upon  the  hjpmor- 
tboidal  affection.     This,  of  course,  is  more  likely  to  occur  in 
nld  men,  as  the  hypertrojihied  imistate  is  the  bane  of  old  Jige. 
And  yet  a  radical  relief  can  he  afforded  these  people  some- 
times by  relieving  them  of  their  ha^raorrhoidid  trouble. 

Cask.— Mr.  IL  B.,  aged  seventy- three,  living  in  a  small 
town  in  the  interior  of  the  State,  had  suffered  for  a  long  time 
from  the  effects  of  an  enlaj-ged  prostate.  In  conjunction  with 
this  he  had  three  or  four  well-developed  internal  haemorrhoids, 
whieh  frequently  became  inflamed.  Upon  one  occasion,  when 
he  was  suffering  both  with  his  prostate  and  iiiHimieil  piles, 
and  wa»  unable  to  have  his  bladder  art,  his  physician  tele- 
gmph«l  for  me.  I  went  out  ;  I  found  him  to  be  rather  a 
robust  man  for  his  age.  Upon  examination,  the  prostate 
pn>ve<l  lo  be  very  much  hypertrophied.  His  piles  were  par- 
tially protruding  and  very  sensitive.  The  urine  had  to  be 
dinim  every  hour  or  two  with  a  catheter.  I  argued  that  these 
hjemorrhoids,  which  were  frequently  in  a  state  of  intlamma- 
tion,  kept  np  this  irritation  of  the  prostate,  and  I  advised  an 
ition  for  their  removal.    This  was  done,  and  some  weeks 
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thereafter  liis  dortor  wrote  me  that  he  was  in  a  much  belter 
condition,  and  expi-e.ssed  himself  as  givatly  relieved. 

Of  course,  internal  hjemon-hoids  can  be  comiiHrateil  wiili 
other  diseases  of  the  rectum  ^(^►iier,  such  as  an  irritable  ulcer, 
fissure,  polypus,  etc.  When  an  operation  is  done  for  piles, 
the  other  should  be  attended  to,  if  possible,  at  the  same  rime. 
Interniil  hiemorrhoids  frpquently  bt-comt'  strantruhited,  and 
gan^retie  takes  place.  This  is  usually  ou  account  of  an  irri- 
table sphincter,  which  may  be  rendered  so  by  an  abrasion, 
fissure,  or  something  of  the  sort.  It  will  be  found  that  the 
patient  has  made  many  efforts  to  i*eplace  them  but  has  failed. 
Under  these  circumstauces  they  ava  exceedingly  sensitive  to 
the  touch,  and  the  patient  resists  any  attempt  at  an  examina- 
tion or  to  force  them  back.  If,  under  these  circumstancea, 
they  are  not  returned  within  the  spliincter,  gangrene  may  be 
tbe  result.  There  are  a  few  cases  reported  where  a  slough  of 
the  entire  ha*moi'rli<»idul  mass  has  taken  ])lace,  and  a  sj^on- 
taneous  cure  has  been  ])roduced.  Of  course,  this  is  a  danger- 
ous thing  to  occur,  in  that  a  fatal  hicmorrhage  might  be  the 
result.  In  rases  like  these  it  is  said  that  the  ti-eniment  must 
be  either  temponiry  or  mdical.  I  must  certainly  dissent  from 
any  effort  at  an  attempted  palliation  or  tempomry  treatment 
under  rirnimstances  like  these.  In  ihe  first  plare,  if  the  in- 
flamed hiemonhoidal  mass  which  has  been  strangulated  is 
retuiTied  within  the  sphincter  muscle,  it  will  not  remain  there. 
In  the  second  place,  if  it  has  become  gangrenous  it  is  a  dan- 
gerous thing  to  allow  it  to  i-emain  there,  for  septic  infection 
might  rapidly  take  place.  The  only  question  to  Ije  considered 
is  whether  we  ai-e  justified  in  operating  upon  internal  haemor- 
rhoids when  they  are  inflamed.  Now,  even  if  we  are  to  admit 
that,  as  a  rule^  it  would  be  safer  not  to  do  so,  these  are  cer- 
tainly exceptional  cases  and  call  for  radical  relief  ;  but  being 
of  the  opinion,  as  I  am,  that  the  results  are  just  as  g(Xid  in 
operating  upon  hjemon'hoids  in  the  inflamed  state  as  when 
they  are  not  inflanuHl,  it  is  my  practice  to  advise  an  operation. 
And  wliere  the  piles  have  l^ecome  strangulated  and  are  dis- 
posed  to  mortify,  no  delay  should  occur.      The  operation 
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shniild  be  done  at  once.    Think  of  the  condition  of  a£faii*s  if 

this  iuflamed  ha^rnorrlioidal  uiuhh  is  pu^tluHl  huck  wicliin  rh<^ 

ffrtam,  even  if  it  will  remain  tliere  ;  and  what  a  difficult 

^^liap  it  would  be  to  quiet  down  said  inflammation,  to  say 

nothing  of  all  the  pain  or  distressS  that  the  patient  suffers. 

CiAK  I. — Mr.  X.,  living  in  the  western  portion  (tf  the  city, 
iiad  \m  piles  to  protrude,  and  made  a  numl>er  of  efforts  to 
re<lii('e  them,  but  conld  not.     He  concluded  that  they  would 
»d.ii«re  themselves  after  a  while,  and  therefore  contented  him- 
»lf  with  remniaing  at  home,  i-esting  in  the  recumbeut  po- 
rtion most  of  the  time.     During  the  day  he  would  take  a 
ttUiDl)er  of  drinks  of  whisky  ;  I  suppose  the  amount  tended, 
Wore  or  leas,  to  quiet  his  pain.     After  the  lapse  of  a  week  I 
WaR  sent  for,  and  he  stated  that-,  although  they  had  not  been 
TPdared  at  all,  the  i^in  was  not  so  gi^at  as  it  was  for  the  first 
Wdays.     On  making  an  exun»iuation,  I  found  what  I  took 
ft*  be  the  cause  of  the  diminution  of  pain— namely,  that  fully 
one  half  of  the  mass  was  in  a  state  of  gangrene.     I  advised  an 
immediate  ofn^nition.    The  patient  was  put  under  chloroform, 
and  1  removed  the  entire  mass.    This  man  made  a  perfect  and 
QDintermpted  recoverj'. 

Case  IL — A  young  man  from  the  country  came  to  this 
city  for  the  pur]»ose  of  selling  his  tolmcco.  Fie  was  in  the 
habii  of  getting  on  peritKlical  drunks.  One  afternoon  he  dis- 
appeared from  the  hotel  and  could  not  be  found  by  his  father, 
who  was  searching  for  him  during  the  evening'and  that  night. 
The  next  morning  one  of  the  servants  at  the  hotel  reported 
that  a  man  was  in  the  water-closet,  he  thought,  in  u  dying 
eondiliou.  It  was  ascertained  that  it  was  this  gentleman,  who 
hftii  come  in  during  the  night,  had  gone  to  the  water-closet,  and 
in  the  act  of  ileferuting  the  ha^nutrrhoids  had  protruded.  He, 
being  dead  drunk,  s:it  Ihcre  all  nighl.  I  was  sent  for  the  next 
norning,  and  upon  examining  him  I  found  a  mass  <m  the  out- 
side of  the  sphincter  as  lai-ge  as  my  fist.  It  was  exquisitely 
painful,  and  he  was  in  such  a  nen^ous  condition  from  drink 
and  jMiin  that  I  thought  he  would  be  attacked  with  delirium 
tremens.      I  nnide  no  effort  to  reduce  this  mass,  because  I 
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thought  everything  indicated  an  operation.  An  assistant  wa? 
called,  and  I  removed  it.  For  seven  or  eight  days  he  dicKj 
exceedinj^ly  well,  but  about  this  time  he  complainetl  to  me  oC 
an  inability  to  open  his  mouth  wide,  and  also  that  lie  swallowed^ 
with  difficuUy,  I  immediately  8usi>ecied  that  this  man  had  J 
tetanus.  I  i)laced  him  at  once  upon  the  bromide  treatment, 
giving  enormous  doses  until  full  bromism  was  reached.  For 
a  number  of  days  the  symptoms  progressed  until  he  could 
scarcely  open  his  mouth  at  all.  He  also  had  |>ains  in  the 
muscles  of  the  chest  and  back,  and  a  disposition  to  deoided 
opisthotonus.  He  was  still  held,  however,  under  the  bro- 
mide, alternating  occasionally  with  hydrate  of  chloral.  Dur- 
ing the  time,  Dr.  D,  W.  Yandell  was  called  in  consultatioo, 
and  concurred  in  the  treatment,  and  it  was  kept  up.  I  do 
not  remember  the  amount  of  bromide  of  potassium  that  this 
man  took  daily,  but  it  was  enormous.  After  the  tenth  or 
eleventh  day  the  symptoms  began  to  disappear,  and  the  man 
made  a  good  recovery. 

I  have  no  doubt  that  the  tetanus  supervened  upon  this 
man's  debauch*  and  was  caused  by  it. 

Symptoma, — Internal  hipmorrhoids  that  do  not  protrude 
and  do  not  bleed  have  few,  if  any,  positive  symiitoms.  In- 
deed, it  is  verj-  seldom  that  a  physician  is  called  ujx>n  to 
prescribe  for  Internal  hiemon'hoidul  trouble  wheiv  one  or  the 
other  of  these  symptoms  does  not  exist.  It  is  true  that  in 
tlie  rectum  this  varicose  condili<m  of  the  veins  may  exist, 
which  prp<liHjioseH  to  ha^morrliuids,  and  often  gives  some  inti- 
matiiin,  liy  retiex  acticm  at  least,  of  such  condition.  But  we 
are  not  apt  to  see  them  in  this  stage.  As  has  been  stated, 
patients  call  almost  any  affection  of  the  rectum  or  anus  piles, 
and  therefore  it  is  left  to  the  physician,  after  all,  to  make  a 
diagnosis.  The  first  symptom  of  importance  is  hamorrhagCy 
and  we  know  that  the  smallest  and  most  insigniiicant  pile  is 
often  accompanied  by  this  sjTuptom ;  and  when  we  add  that 
capillary  ]»iles  seldom  protrude,  we  are  compelled  to  make 
an  examination  with  the  sfiecnlum  to  ascertain  whence  the 
blood  comes.     The  next  important  symptom  is  protrusion  at 
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rt<wl.    Tlie  patient  will  say  thut  during  the  act  of  defecation 
he  has  noticed  that  liis  bowel  conies  down,  but  that  upon 
•flBOffliDg  Che  ervvt  jtusitiou   it  goes  back  again.     As  time 
goes  on,  or  if  we  see  the  patient  at  a  later  period  of  tlie 
luwunrrhoidal    trouble,  he  will  say  that  the  piles  protrude 
arstixi],  and  that,  although  formerly  they  went  back  of  their 
"in  accord,   now  he  is  compelled  to  push  them  back  after 
Mch  act  of  defecation.     Right  here  I  wish  again  to  call  to 
inind  that  very  many  patients  are  in  the  habit  of  pushing 
into  the  bowel  the  superfluous  amount  of  skin  which  is  found 
on  the  outside  of  the  anus,  whether  in  an  intiamed  condition 
**■  Hot.    Thb  prjiciice  should  be  deprecated,  for  it  is  the  cause 
"'  mach  trouble.    Time  and  again  I  have  had  to  repeat  to 
PfttieDts  the  advice  that  they  must  n(»t  do  this,     AA^'hile  writ- 
ing ihis  chapter  I  have  under  observation  a  ynung  man  upon 
»liom  I  have  opei-ated  for  a  severe  ulcenition  at  the  margin 
ot  the  aons,  caused  by  his  daily  attempt  to  push  back  his 
luwnorrhoids  into  the  rectum  ;  and  this  was  done  by  the  ad- 
rire  of  hLs  physician.     He  Imd  in  reality  no  internal  hiemor- 
rlioids  at  all,  but  thei-e  were  on  the  outside  two  large  tags  of 
nkin  which,  by  his  constant  attempt  to  reduce,  had  not  only 
become  inflame<l  themselves  but  also  had  ulcerated  the  out- 
let of  the  rectum.      At  the  same   time   that   I  divnlsed   his 
^hinrter  I  i-emoved  his  external  piles,  and  he  is  now  ne;u-ly 
welL     1  hnve  known  ageil  i^ersons  to  say  that  they  have  suf- 
fcn?d  whh  protruding  piles  nearly  all  their  lives,  and  suffered 
nothing  m<jre  than  tht*  inconvenience  of  putting  tlieni  back. 
Now,  one  wnuld  think  that   this  inconvenience  would  have 
l)een  of  sufficient  importance  to  the  patient  to  have  had  them 
r*»moved,  but  nsually  they  have  refused  to  do  so  upon  a  false 
hlt«  that  the  piles  were  salutaiy,  or  that  it  was  danjjerous 
to  have  them  ojH'rated  upon.     By  other  persons,  after  the 
existence  of  pr<»truding  piles  for  coniimnitively  a  short  time, 
excemdve  jjuin  is  nxpeiienced   in  replacing  them,  and   they 
seek  tbp  advice  of  a  physician.     When  patients  come  to  me 
otmplaining  of  hicmorrlu>ids,  among  the  first  questions  that 
I  niik  are  thefie:  ''Do  your  piles  protrude  at  stool  *.    Do  yon 
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suffer  any  pain  i  "  If  they  give  a  history  of  prntnision  with- 
out pMin,  then  we  have  a  pretty  clear  idea  of  an  nncom- 
plicjited  case  of  piles.  If  they  complain  of  pain  with  the 
protrusi()n  or  aftri-  it,  then  we  know  that  we  have  a  compli- 
cated case  of  ]>iles.  Internal  haemorrhoids  per  se  do  not 
cause  pain  upon  pi-otnision.  If  pain  exists,  an  abrasion,  fis- 
sure, or  ulceration  coexists.  Frequently  the  patient  suffer- 
ing from  internul  haemorrhoids  will  tell  yon  that  he  dis- 
charges a  good  deal  of  mucus  ;  sometimes  this  accompanies 
the  natural  eracuation,  sometimes  it  passes  alone.  With  a 
very  neat  person  the  stainiJig-  of  the  linen  will  be  of  sufficient 
imi>ortunce  to  make  him  consult  you  fur  relief.  Patients 
suffering  frfim  this  form  of  trouble  will  tell  yon  that,  al- 
though the  bowels  mt»ve  freely,  afterward  they  feel  a8  if 
there  were  more  of  the  fie<»al  iiiiiss  in  the  bowel  that  should 
be  passed.  No  doubt  this  is  caused  by  the  hiemorrhoids  act- 
ing as  a  foreign  body  in  the  rectum.  There  is  usually  some 
sympathetic  action  with  the  bladder,  and  if  much  irritation 
of  the  luemorrhoids  exists,  they  will  tell  you  thai  micturition 
takes  place  ofteuer  than  is  natund.  The  reflexes  may  induce 
euch  symptoms  as  pain  in  the  back  and  down  the  thighs,  and 
with  sensitive  natui'eft  there  is  more  or  less  a  disturbance  of 
the  whole  neiTous  system.  Many  patients  suffering  frc>m  in- 
ternal luemorrhoids  imagine  that  they  have  malignant  dis- 
ease, and  it  is  a  very  difficult  matter  to  persuade  them  that 
they  have  not,  unless  an  openition  is  done  which  results  in 
their  entire  rectivery.  In  old-staiuling  cases  of  haemorrhoids, 
e8j)ecially  in  the  aged,  there  is  a  relaxed  condition  of  the 
sphincter  muscle,  and  a  disposition  of  the  hfcmorriioids  to  re- 
main protruded.  But  it  has  been  my  obsenation  that  where 
persons  have  attained  to  old  age  and  have  suffered  from  pro- 
truding haemorrhoids  for  many  years,  there  is  an  atrophy 
of  the  tumors,  and  they  will  tell  you  that,  although  they  suf- 
fered during  their  ])ast  life  with  the  trouble,  that  now  it 
causes  tlipm  verj-  little  inconvenience. 

Diagnoaia. — An  examination   should  be  made  of  every  pa- 
tient wlio  comes  to  you  complaining  of  rectal  tn^uible,  and  I 
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wish  to  enforce  the  snggestion  that  Doh<Kly*8  diagnosis  is  to 
\v  taken,  but  that  it  should  be  made  out  nftor  careful  study 
and  examination  of  the  patient.      The   history  that  will  be 
umt«d  will  sometimes  give  us  a  very  good  idea  in  forming 
in  opinion  of  the  existence  of  Internal  hemorrhoids,  but 
w often  we  can  not  rely  ujxjn  what  the  patient  says  about 
it.    it  is  a  very  common  thing  that  they  are  impressed  with 
the  idea   that   growths  on   the  outside  of  the  rectum  have 
<«rti(»  down  and  properly  belong  inside.     Besides  this,  al- 
'hoiigh  they  give  a  clear  history  of  protrusion  at  stool,  it  may 
f>eain>lypuft  that  has  protruded,  and  the  patient  is  not  sup- 
P'ised  to  know  the  difference.     In  one  or  two  instsinces  it  has 
'iwTi  my  misfortune  to  have  patients  comjilain  of  protruding 
pilftj  when  that  which  jimtruded  was  a  portion  of  a  nialig- 
nam  growth.     Again,  it  is  very  natural  for  a  patient  to  sup- 
/»<>«*  that  a  prolapse  of  the  gut  proper  is  a  case  of  internal 
piles.     So  I  repeat  that  an  examination  should   be  made  in 
inrh  and  all  of  these  cases.     Hsenuin-hoids,  being  veritable 
tamors,  can  be  seen,  but  in  the  quiescent  state  can  not  bo  felt 
whea  irithin  the  rectum  ;  therefore,  in  order  to  see  them,  we 
roust  practice  one  of  two  means  which  are  at  onr  disposal. 
Firat,  we  must  have  the  ixitient  take  an  enema,  and  when 
the  water  pasi*i's  away,  he  is  directed  to  strain   down,  and 
lh«!te  tumors  protrude  and  can  then  be  seen.     But  too  much 
reliance  should  not  l)e  placed  upon  this  metliod.     It  is  very 
much  like  the  person's  going  to  the  dentist  to  have  a  tooth 
exu*acte<i ;    when   he  arrives  thei*e  all   pain   may  have  de- 
ported.   Many  of  my  patients  tell  me.  aft«^r  taking  an  enema 
and  "Btraining  down,"  if  but  very  little  of  the  growth  pro- 
tradeA,  that  it  isn't  half  as  large,  or  perhaps  one  third  as 
h»rg»s  JLs  it  is  ohlinarily.     Indeed.  I  have  known  patients  who 
suffered  with  a  well-pronounced  case  of  internal  piles,  after 
taking  an  enema,  especially  of  tepid  water,  and  making  the 
effort  I  have  named,  to  have  no  protrusion  at  all.    T  account 
for  this  by  the  fact  that  the  water  has  washed  away  any  dis- 
rhnigi^  or  accumulated  faM-es,  and  it  had  passed  easily,  and 
eren  the  straining  elTort  wonld  not  bring  them  out.     S<j  if  we 
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relied  Upon  this  method  exclusively,  we  should  be  unable  to 
make  a  dia<^osis. 

Second,  the  next  best  plan  is  to  have  the  patient  wa^h  out 
his   bowel  befi)re  you  see  him.     Then,  plaring  him  on   the 
table  in  the  Sims  position,  l)y  the  aid  of  a  good  natural  light, 
or  an  artificial  light,  as  has   been  described  in 
the  chapter  on  **  examination  of  the  rectum,^  we 
anoint  a  speculum  (a  tri-valve  or  a  four-valve  is 
the  best),  introduce  it  int<»  the  rectum,  and  grad- 
ually open  it  to  its  full  extent.     The  piles  will  be 
seen  falling  in  between  the  blades.     A  very  good 
plan  which  answers  well,  especially  in  the  case  of 
women,  is  to  put  them  in  the  pc>sili<m  named,  and 
ancunt  the  linger  aud  slip  it  into  the  rectum,  which 
accustoms  tlie  sjihincter  to  its  presence.   Then,  by 
gradually  drawing  apart  the  anus  and  telling  the 
])atient   to  strain  down,  enougli  of  the  hipmor- 
rhoidal  tumor  or  tumors  can  be  seen  to  make  a 
The  physician  who  relies  upon 
forming  a  correct  opinion  as  to  the  exist- 
ence of  internal  ha^moirhoids  by  the  touch 
inside  the  .s])hincler  will  be  often  msitJiken. 
It  is  a  matter  of  some  concern  what  we  use 
as  a  lubricant  for  our  finger  and  instru- 
ments.    Soil])  and  water  will  do  very  well 
for  the  gynfecologist,  but  it  answers  a  very 
poor  service  to  the  rectal  surgeon.     In  the 
first  place,  it  is  a  very  bad  lubricant  at  best, 
and,  secondly,  it  stings  from  the  effect  upon 
the  mucous  membrane.     Some  of  the  very  best  lubricants  are 
lai-d,  or  butter  without  salt,  or  vaseline  ;   all  of  these  are 
preferable  to  any  nil,  because  they  are  more  tenacious.     Sup- 
pose, then,  that  there  is  a  pnitrusion  in  answer  to  the  strain- 
ing-down effort  of  the  patient.     As  I  have  said,  this  may 
be  one  of  three  things,  ruling  out  external  bjemorrhoids, 
which    r   take  it  for  granted  can  be  easily  diagnosticated: 
first,  internal  hjemorrhoids ;  second,  prolapsus  of  the  gut; 


CoUin's  lamp, 

diagnosis. 


Candle  holtlcr  wHb  l^ 


INTERNAL    U,45MORKHOIPa 


12S 


rliird,  pnlypi.      If  it  he  hseniorrhoulal,  they  can  be  felt  as 

ftvJI  as  seen.     They  can  be  ('irmniH('ri!>e(l  by  the  finger,  and 

ff-el  to  be  more  or  loss  solid  as  tum<»rs.     They  can  be  de- 

Gnetl  and  counted.    If  it  be  prohipsus,  a  protrusion  is  likely 

(o  exist  all  around  the  anus.      It  hasn^t  the  appearance  of 

iiit+.niitl  hjpmorrhoids,  in  rhat  it  is  nl  a  blighter  or  scarlet 

*^*ltir»  whereas  the  haemorrhoids  ai"e  of  a  dark,  venous  color. 

**  <ioe8  not  evidence  to  the  feel  the  same  sensation  as  internal 

***^morrhoids.     It  Is  soft  and  velvety,  giving  the  sensjttiou  of 

*    ^et  bladder  pressed  together  with  the  tingers.     If  it  be  a 

J^***IypUH,  although  the  jirotruding  i>art  may  look  very  much 

'*kt'a  pile,  it  will  be  found  that  it  has  a  i)edicle.     Therefore, 

*>4  my  opinion,  internal  ha>m()rrhoids  can  be  easily  dia^os- 

^iratt^d. 

Treatmeut.  —  The  treatment  of  internal  hiemoiThoids  can 
best  b**  considered  under  two  heads :  first,  palliative  ti-eat- 
tnejit ;  second,  i-adical  cnre  by  operation.  I  sometimes  think 
that  authors  mukv  u  mistake  in  devoting  so  much  time  t<»  the 
palliative  treatment  of  internal  haemorrhoids.  If  this  disease 
tetoally  exists,  jjalHative  treiitmeut  will  not  cure  it ;  and  to 
soothe  the  patient  into  the  belief  that  he  is  being  benefited  or 
rure<l  by  such  treatment  is  doing  him  an  injustice.  Where 
the  ha*mi>rrhoidal  disease  exists,  with  the  pathology  as  named 
in  this  chapter,  I  do  not  l>elieve  it  can  be  cured  in  any  other 
way  than  by  operative  proceedings.  It  is  this  very  method 
that  we  are  obje<*ting  to,  either  in  the  hands  of  the  charlatan 
or  by  the  dictation  of  druggists,  or  possibly  of  old  women, 
who  are  in  the  liabit  of  prescribing  infallible  cures  for  piles 
In  the  way  of  salves,  ointments,  lotions,  etc.  Indeed,  the 
whole  effort  of  the  quack  seems  to  be  to  persuade  these  peo- 
ple that  they  can  he  cured  *'without  the  us<'  of  the  knife, 
rlamp,  llgatuiv,  (»r  cautHry.'-  Prom  a  surgical  standpoint  we 
know  how  erroneous  this  is,  and  yet  there  are  pei'sons  that 
will  submit  to  having  a  tumor— say  of  the  breast— removed 
by  daily  application  of  a  ytainful  caustic,  which  it  will  take 
we^'ks  or  m^jnlhs  to  do,  when  a  cure  could  be  effected  in  one 
tenth  of  the  time  by  a  clean  incision  by  the  knife.    So  it  is 
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with  these  cases.  The  hseraorrhoidal  tumor  can  l>e  removed 
by  an  operation  in  a  few  minutes,  and  the  cure  is  a  radical 
one  ;  and  yet,  by  an  education  in  a  false  theory,  these  jiafients 
undergo  treatment  from  (lie  itinerant  for  weeks,  months,  and 
perhaps  years,  with<jut  having  the  end  aoeoniplished.  When 
we  say  palliative  treatment  for  internal  haemorrhoids,  we  mean 
palliaUre  and  not  eurative  ;  and,  therefore,  we  should  say  to 
the  patient:  **I  can  palliate  your  disease  by  certain  menns, 
but  I  can  not  cure  it."  But  recognizing  the  fact  that  there 
are  many  persons,  especially  business  men  and  women,  wlio 
j>erhaps  can  not  spare  the  time  to  be  operated  on.  we  must 
give  them  some  ireatTrient.  Theivfore  this  will  fiirm  my 
excuse  for  mentioning  it.  First  of  all,  then,  I  wnuld  inquii-e 
into  the  patient's  habits,  Tf  he  is  a  drinking  man,  his  allow- 
ance of  alcohol  must  be  cut  off  or  limited,  and  if  the  eifect  of 
drink  lias  siiown  itself  upon  the  liver,  it  must  l,>e  looked  after. 
With  his  agreement  to  stop  the  stimulant,  if  not  for  all  time, 
for  a  short  time  at  least,  I  wmild  have  him  drink  freely  of 
some  one  of  the  niinei-al  waters.  About  the  best  is  the  Carls- 
bad. This  sluvuld  l>e  taken  first  for  its  free  ]turgatlve  effect, 
and  for  its  saline  effect  afterward.  Then  I  urn  in  the  habit  of 
prescribing  for  these  men  the  following: 
1^  Tinctui*e  of  cinchona. 

Tincture  of  gentian aA  3  iv  ; 

Hydrarg.  bichlor. gr.  ij. 

M.  Sig.  :  Teaspoonfid  ihi-ee  times  a  day  before  eating. 
This  ])reparation  is  not  only  a  goml  tonic,  but  the  men-ury 
has  a  beneficial  effect  upon  the  liver.  These  j>eoi»]e  are  usu- 
ally heavy  eaters,  an<l  therefore  they  should  Ik'  enjoined  t4» 
restrict  theij'  diet  to  common  nutritious  food,  eating  often  of 
fruit  nnd  taking  their  meals  with  regidnrity.  I  have  known 
these  patients  to  be  greatly  benefited  by  taking  each  night  at 
bed-time  a  lemon  squeezed  into  a  glass  of  hot  or  cold  water. 
The  diet  should  be  looked  after  with  all  classes  of  i>atient8. 
Women,  especially,  arc  in  the  habit  of  eating  sweetmeats  to 
excess.  These  sIkjuM  be  intei'di(*ted,  and  a  good  nourishing 
diet  substituted. 
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In  regard  to  this  special  injunction  relating  to  diet,  Brodie 

has  given  such  admirable  sugtrestions   that   I  beg  leave  to 

juoie  him  :    ""  Is  the  piitient  a  great  eater,   j)ami>eiing  his 

Uppetite  with  a  great  variety  of  dishes   and    thus   exciting 

himself  to  swallow  more  fo<jd  than  the  stomach  can  readily 

^digest  ?     Let  him  make  his  dinner  on  a  single  dish,  and  eat 

it  in  niftderaie  quantity.     Let  him  avoid  undressed  vege- 

esj>eciully  those  which  are  acid  or  acescent,  as  sjilads, 

inKea,  and  apples.     Does  he  commit  excesses  in  drinking  i 

Let  him  leave  off  fermented  liquors  alk)gether,  or  take  them 

only  in  small  quantitifs;  and,  in  particular,  let  him  avoid  such 

fermented  Iiqu<jrH  as  fr(»m  the  sugar  which  renuiiiis  unfer- 

mented  in  them  are  liable  to  become  acid  in  the  stomach,  or 

which  are  acid  altogether.     The  French  light  wines  are  in- 

jurinus  in  these  case^,  e8i)ecially  champagne.      So  are  also 

all  varieties  of  malt  liquor,  fr(.tm  Btuton  ale  down  to  home- 

btt'wed  beer ;  but  none  of  these  liquors  are  worse  than  our 

r>ld-fashioned  English  liquor  called  punch.     If  your  patient 

has  l>een  in  the  habit  of  dining  late  in  the  evening,  and  of 

firing  tn  bed  soon  after  a  hearty  meal,  he  should  alter  his 

habits  in  this  resi>ect,  dining  sufficiently  early  to  allow  his 

fooil  to  be  digested  before  he  retires  to  rest     If  he  has  Jed  a 

^lentary  life,  he  should  cease  to  do  so,  walking  or  riding 

«o  as  to  induce  perspiration.     A  person  who  takes  a 

of  exercise  may  take  liberties  as  to  diet  which  he 

mid  not  otherwise  take  with  impunity.** 

>utside  of  any  lienetii  that  might  accrue  to  the  patient 
firing  from  hfemorrhoids,  these  suggestions  of  Brodie  con- 
titute  a  splendid  moral  lesson  that  would  Iw  of  service  to  all 
tind  if  followed.  I  fear  the  American  would  be  averse 
such  precauli(ms,  simply  for  their  sjihitary  effect.  There 
oue  article  of  diet  wlii(rh  is  commonly  supposed  to  be  of 
kt  benefit  to  persons  suffering  from  any  form  of  rectal 
trouble,  from  ctmstiimtion  to  hjemorrhoids.  I  refer  to  («t- 
Muny  authfirities  impress  upon  us  the  necessity  of 
tch  a  diet  in  certain  diseases  of  the  intestines.  My  expe- 
rience with  this  article  of  food  has  been  that  it  does  more 
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harm  thuu  good.  In  the  chapter  on  diseases  of  the  8i^:moid 
tlcxinv  I  recite  a  rase  where  death  resulted  from  an  impac- 
tion, or  1  should  speak  more  correctly  if  I  were  to  say  by 
an  agglutination^  in  the  sigmoid  tlexure,  caused  by  the  too 
free  use  of  oatmeal.  We  can  not  do  better  than  tell  the  pa- 
tient to  eat  good,  digestible, 
wholesome  food^  letting  all 
l)astry  and  other  sweet- 
meats alone ;  to  observe 
regular  habits  as  far  as  p06- 
Hible  ;  to  avoid  constipa- 
tion ;  to  take  u  good  deal 
of  exercise  in  the  open  air 
— at  least  not  to  follow  a 
sedentary  life;  and  to  partake  spiiringly  of  the  stimulants, 
especially  alcohol.  Tliia  is  about  all  that  they  will  do,  and  it 
will  be  a  very  difficult  matter  to  get  them  to  do  even  this. 

Local  Applications— Under  (he  head  of  local  applications 
mauy  things  <'iiiil(l  be  mentioned,  but 
very  few  of  them  do  any  good.  I  would 
advise  the  patient  sutfering  from  a  dis- 
position to  internal  hfemorrhoida  to  see 
to  it  that  no  constipation  existed.  To 
prevent  this  form  of  trouble  I  would  re-  ^^'  p""  ^'"*' 

fer  my  readers  to  the  chai)ter  on 
constipation.  Outside  of  all  gen- 
eral rules  relating  to  that  subject, 
and  coming  more  directly  to  the 
preventive  treatment  of  internal 
hjcmorrhoids— for  tliat  is  a  b**t- 
ter  t^rm  to  use  than  palliative — I 
would  advise  the  patient  to  wash 
the  bowel  out  at  le«st  thi-ee  times 
a  week  with  a  large  cold-water  in- 
rr..i«,..u^  nni  M.nK.rt«.  jeotion,  unless  there  was  some  spe- 

cial i'east)n  why  it  should  not  be  done.     In  addition  to  this,  I 
would  urge  him  not  to  use  any  form  of  paper  or  other  substance 
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(•detergent,  but,  instead,  to  practice  the  use  of  a  cold-water 
ablution  of  the  pnrts  after  each  act  of  defecation.     I  believe 
cc»Id  water  ai»plied  to  tlie  inside  of  the  recnim,  and  outside  of 
if,  to  bo  the  best  agent  either  to  pi'event  the  hieraon*hoidal 
(li^^wise  or  to  palliate  it  when  it  exists.     Its  astringent  effect 
"r*<>nthe  miis<nilar  atmctxire  of  the  bowel  and  blood-vessels 
«*^»i  not  be  denied.    It  might 
"^  said  that  after  the  astrin- 
S^^^l  effect  we  wonld  have  a 
'^'•Action  and  a  greater  dila- 
^^'tion  of  the  bliMMl-vessels  ; 
"^Vii  (bis  assertion  might  he 
^Vadein  regard  to  the  appli- 
of  cold  to  inflamed 
laces  genenillvt  and  yet  we  know  of  what  service  cold  is  in 
**)any  ways  in  cases  of  inflnmmation.    Van  Bnren  believed  that 
"*!  was  best  t<;  tkn^w  np  three  quarters  of  a  pint  of  tepid  water, 
Xrith  a  view  to  bringing  the  motions  away ;  then,  after  the  mo- 
tion,  U*   inject   four 
ounces  of  quite  cold 
water,  which  can  be 
either    retained     or 
passed  out  in  a  few 
minutes.    T  have  had 
a  better  effect   from 
thi-owing    a     larger 
quantity  of  water  in, 
say  from  a   i»int  to 
two  pints  of  cold  wa- 
ter at  a  time.     Tliia 
not      only      breaks 
down     and     washes 
out  the  fa'cul   mat- 

Vilo  biippcirtAf  elastic.  ^   _     i .  .  *.    *.\. 

**^  ter,  but  acts  at  the 

time  as  an  astringent  to  the  parts.     All  instruments  de- 
■fsed  for  the  puriK)se  of  keeping  the  hiemorrhoids  np  in  the 
r^tiinj,  after  they  are  reduced,  have  proveil  utterly  worthless 
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in  my  hands.  The  best,  however,  are  the  ones  illustrated 
here.  Cripps  recommends,  in  such  cases,  a  daily  passage 
of  a  fnll-si/.ed  conicul  boiigin  up  the  bowel  immodiattdy  after 
the  mt»tions,  and  that  it  nhould  be  knpt  in  f<»r  a  few  min- 
utes. He  does  not  state  for  what  purpose  this  is  done,  but 
it  occurs  to  me  that  this  would  be  adding  fuel  to  the  Hame. 
The  sphinct*'!'  muscle  is  likely  already  imtatwl,  and  even  if 
it  has  not  suflicieut  action,  I  can  not  understand  how  the 
introduction  of  the  finger  can  establish  it.  We  are  often 
forced  to  prescribe  some  treatment  for  haemorrhoids  that  are 
projapw^l  in  an  inflamed  state.  The  usual  inelhod  is  to  give 
a  prescription  of  some  form  of  opiate  as  an  ointment,  gener- 
ally of  powdered  opium  and  belladonna.  A  favorite  pre- 
scription with  AUingham  is  the  following: 

Jt  Ext.  l>elIadonn»e 3  j  ; 

Ext.  hyoscyami 3  ij  ; 

Ext.  conii 3  ij ; 

Vaseline J  j.      M. 

This  is  npiPJied  on  a  piece  of  lint  or  rubbed  over  the  parts. 
A  better  formula,  to  my  mind,  is — 

B  Mur.  cocaine K'"-  ^U  ^ 

lodofcvrm 3  j ; 

Ext.  opium 3ss. ; 

Vaseline Jj.      M. 

These  can  be  used  through  pile-pipe,  if  thought  best,  or 
npp!ie<i  locally. 

I  must  confess,  however,  that  I  have  very  little  faith  m 
audi  local  ap]i3ications  either  quieting  the  inflammation  in 


naid  rubber  pilc-pipc. 

the  hemorrhoidal  tumor  or  quieting  pain  by  being  absorbed. 
I  am  satisfied  that  the  absorbing  power  of  an  inflamed  hsem- 
orrhoid  is  very  feeble,  to  say  the  least  of  it.     A  better  plan,  I 
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think,  as  far  as  palliation  juroes,  if  tlie  haemorrhoids  are  pro- 

ffwded  and  can  not  be  returned,  is  to  put  a  lar^e  hot  flaxseed 

fwultice  oi^er  tbeiu  and  to  have  it  frequently  changed  aud  the 

ftttient  kept  at  perfect  rest.     If  the  hicniorrhoids  can  be  re- 

'iac«i,  then  we  get  a  quicker  and  more  perfect  effect  by  giv- 


^^S 


^ 


HutcbiiuoD's  oUltm(^nt  gringo. 

^^^  a  hypo<lermic  injection  of  morphine.  But,  in  lieu  of  all 
^liis,  a  much  better  plan  of  treatment  for  protruded  inflamed 
\mIwi  is  to  suggest  an  immediate  operation  for  their  removal. 
I  have  practiced  it  many  time.**,  and  1  have  never  yet  had  to 
regret  it.  Indeed,  I  think  it  nioi-e  necessary  to  ojterate  up(tn 
inflamed  internal  piles  than  to  operate  upon  those  that  are 
not  inflamed. 

Opentions  for  Internal  HasmorrhoidB. — After  we  have  deter- 
niimNl  i«)  ojH-nite  f(»r  int«*rnal  haemorrhoids,  it  is  best  to  give 
the  patient  a  little  pivparatory  treatment  before  the  opera- 
lion.  If  I  suspect,  or  am  told,  that  the  patient  is  a  diinking 
man.  I  administer  for  a  couple  of  nights  a  dose  of  calomel, 
(tny  two  or  thive  grains  eju'h  night,  or.  what  is  better,  give 
this  amount  in  reduced  doses,  say  one  lifth  of  a  grain,  taken 
erery  hour  until  three  or  four  grains  are  taken.  I  then  have 
the  [tttient  take  a  large  dose  of  sulphate  of  magnesia  the  day 
^l^ore  doing  the  ojjei-ation.  Tin*  night  before,  I  liave  a  large 
^liema  of  hot  water  thrown  inio  the  rectum,  lo  wash  it  out. 
Early  Ihe  next  morning  I  have  it  repeated.  If  the  patient  is 
lo  lake  an  ana?sthetir,  of  course  he  should  do  without  the 
meal  which  precedes  the  oj>ei*ation.  It  is  n  bad  habit  to  u\>vr- 
atc  upon  pitientH  who  come  from  a  distance  on  the  day 
of  their  arrival.     They  are  fatigued,  j>erhaps,  with  the  jour- 
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ney,  and  out  of  sorts  in  a  general  way  ;  Ijesidea  this,  you 
have  not  sufficient  time  to  unload  the  howels,  as  directed. 
Very  numy  patients  insist  upon  tliis  early  ojieration  to  inxvv 
time,  but  the  surgeon  should  consider  not  only  his  patient's 
welfare,  but  also  his  own  reputation,  in  doing  surgical  opera- 
tions. We  are  to  suppose,  then,  that  the  patient  has  been 
prepared  for  the  operation,  as  suggested  in  the  chapter  on 
antiseptics  in  rectal  surgery.  Prti-suming  that  he  has  been 
given  a  bath,  and  that  everything  concerned  in  and  about  the 
operation  is  aseptic,  we  are  to  jiroceed.  The  favfjnte  posi- 
tion with  me  is:  the  patient  lyiag  on  his  le//  side,  at  the  edge 
of  the  operating-table,  with  the  knees  well  drawn  up,  and  his 
left  arm  drawn  from  un<ier  him.  One  assistant  should  stand 
at  the  patient's  heml  in  giving  chlorii^jrni,  and  not  at  the 
side,  for  the  reason  that  he  is  in  the  way.  Another  assistant 
should  stand  in  front  of  the  patient,  to  assist  in  controlling 
the  parts.  The  nurse  should  ))e  prejxired  t<^>  handle  the  in- 
struments, sponges,  imgntor,  etc.  If  a  suri^eon  nttempts  to 
df>  an  operation  for  internal  hfemorrhoids  witli  no  one  i)i-esent 
but  llie  physician  who  gives  the  anaesthetic  rind  himself,  be 
will  tiud  that  he  will  do  an  awkward  openition. 

Methods.- The* IV  are  thirftm  recognized  oj^erations  for  in- 
ternal hffimnrihoids.  Having  very  little  confidence  in  some 
of  them,  r  shnll  not  take  the  time  to  si>eak  of  how  they  are 
done.  Really,  there  are  but  two  operations  that  claim  much 
attention  from  8urge<ms  wljo  are  in  the  habit  of  doing  these 
operations:  1.  The  ligature.     2.  The  clamp  and  cautery. 

As  T  desire  to  pa>'  my  respects  to  a  few  other  methfids,  I 
will  consider  the  following  operations  that  are  practiced  for 
internal .  h?pmon*hoids :  1.  Injections  of  carbolic  acid.  2. 
('rushing.  3.  Clamp  and  cautery.  4.  Excision.  5.  Dilatation 
of  the  sphincter  muscles.  6.  Whitehead's  operation.  7. 
Ligature. 

IvjeHions  of  Carbolic  Aeid, — As  we  are  greatly  indebted 
to  Dr.  Kdmund  Andrews  for  xiw  eTpofie  of  this  method  of 
treatment,  which  originated  with  the  itinerant-**,  1  shall  take 
the  liberty  of  quoting  him  freely,  and  afterward  of  giving 
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my  own  opinion.  In  his  work  on  Rectal  and  Anal  Snidery, 
]>nhli.slie(l  in  1888,  he  has  this  to  ss\\  of  the  orijrin  of  this 
method  of  treutraent :  **  In  the  year  1871  there  lived  in  the 
village  of  Clinton,  near  Jacksonville,  111.,  a  young  physician 
named  MiC4;lieli.  His  practice  was  small,  and  afforded  liini 
superabundant  leisure,  which  he  eniphtyed  in  devising  a  new 
treatment  for  piles.  Being  a  gotKl  thinker,  he  soon  conceived 
the  idea  of  ti*eating  haemorrhoids  hy  the  hyix)dennic  injec- 
tion of  a  mixture  of  olive  oil  and  carl)olic  acid.  Having  tried 
his  \>\an  ni>on  an  old  farmer  of  the  neighborly  kkI,  he  accom- 
pli.she<l  a  tritimithant  cure.  The  old  farmer  was  delighted 
and  garrulous,  and  the  young  doctor  was  needy,  but  ambi- 
tious. The  two  made  a  sort  of  partnership,  the  old  farmer 
attending  to  the  advertising,  while  the  young  doctor  received 
ie  patients  and  punctnre<l  their  piles  (and  their  pockets) 
wirh  his  little  hypodermic  syringe.  Knowledge  of  their 
method  spread.  C-ertain  itinerants  began  to  sell  the  secret  to 
others,  pledging  them  to  secrecy  in  tnm,  and  binding  each  to 
practice  only  in  the  district  for  which  he  had  i>urchased  the 
'right.'  Two  men  in  Chicago  are  said  t*^  have  paid  three 
thousand  dollars  for  the  exclusive  secret  right  to  a  certain 
piirtion  of  Illinois,  including  their  city.  Flocks  of  itinerants 
hiiught  the  secret  and  iravei'sed  the  cnintry  in  every  din»o- 
tion  until  their  handbills  fluttered  on  the  shores  of  the  Pacitic 
Ocean.  In  the  year  1870  one  of  the  quacks  revealed  to  us  his 
method,  and,  by  taking  measures  adapted  to  the  purpose,  we 
found  that  he  had  informed  us  correctly.  We  then  entered 
into  correspondence  with  a  considerable  numVter  of  the  itin- 
erants, some  of  whom  provwl  willing  to  make  a  clean  bn»ast. 
We  also  communicated  with  a  large  nnmber  of  regular  jihysi- 
cians  who  hail  observed  the  practice  of  the  itinerant.'',  and  in 
some  cases  had  made  use  of  the  method  themselves.  In  the 
course  of  this  investigation  we  received  about  three  hundred 
letters,  and  got  rough  estimates  of  the  results  of  the  injec- 
tions in  about  3,3iKi  ca.ses.  Mitchell  commenced  with  a  mixt- 
ure of  one  i»art  of  carbolic  acid  and  two  parts  of  olive  oil, 
but  he  gnidually  varied  from  his  first  method,  and  at  length 
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j>artly  abandoned  (he  injection  and  adopttKl  the  plan  of  tear- 
ing the  interior  of  the  jnles  to  pieees  by  means  uf  anjeiihir 
needles  set  in  handles.  He  proltably  met  with  some  of  the 
dangerous  accidents  which  have  occnn-ed  in  the  injecting 
practice,  and  changed  to  the  needles  on  that  account." 

Dr.  Andrews  rep<.>rls  the  following  accidents  which  were 
reported  to  him  out  of  3,804  cases:  Deaths,  18;  eml>olism  of 
liver,  8 ;  sudden  and  dangerous  prostration,  1 ;  abscess  of 
liver,  1;  dangerous  hiemorrhage,  10;  permanent  inijM_)tence, 
1  ;  stricture  <»f  the  rectum,  2;  vi«>lent  pain,  83;  ciubolic-acid 
poisoning,  1;  failui-e  to  ciiiv,  19;  severe  inflammation,  10; 
sloughing  and  other  accidents,  36. 

Now,  when  it  is  considered  that  this  evidence  is  given  by 
the  itinerant  himself,  who  would  be  disposed  to  i-ejKirt  his 
successes,  but  not  his  failures,  and  again  that  these  men 
know  no  surgery  or  pathology,  this  is  very  poor  evidence 
indeed.  Statistics  are  poor  at  l>e8t,  bni  when  gathered  from 
such  sources  as  these  they  amount  to  but  little,  so  far  as  the 
danger  of  the  treatment  is  concerned.  But  the  profession  is 
greatly  indebted  to  T)r.  Andrews  for  his  exposure  of  these 
men  and  their  plans.  Shortly  after  this  method  of  treatment 
became  known  tn  tlie  profession  I  took  occasion  to  use  it  in 
forty  cases  of  internal  hjemorrhoids,  and  in  an  article  read 
before  the  Kentucky  State  Medical  Society,  in  1H78,  I  gave 
my  experience  with  the  agent.  Allinpham,  in  his  work  on 
IKseases  of  the  Rectum,  page  120,  refers  to  my  report  in 
the  following  woixls :  ''Dr.  Mathews,  of  Louisville,  has 
kindly  sent  me  his  pnraphlet,  read  before  the  Kentucky  State 
Medi«d  Society  in  1878,  and  in  tliat  paper  he  endeavors  to 
show  that  the  injection  of  the  acid  into  a  pile  is  painful  and 
inefficient,  and  that  death  is  to  be  feared  (a)  from  pei-iionitis, 
(A)  from  embf»lism,  and  in  from  pya*mia  {.tepttia).  In  suppnrt 
of  his  assertion,  he  relates  a  case  under  the  care  of  another 
practitioner,  where  in  twelve  hours  violent  inflammation  fol- 
lowed but  the  piles  were  not  cured,  fur  in  twenty  days  after 
the  injection  one  tunior  had  to  I >e  removed  l>y  ligature.  He 
also  cites  another  case  t)f  peritoneal  intiamnuition,  and  says 
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Rnib(»1iNm  and  pyinmia  have  l)et*n  known  to  result  from  inject- 
injif  n?rvi  with  8<jlution  of  iron,  and  (heaths  have  occurred 
fniCQ  injecting  intenial  haemorrhoids  with  carlmlir  adil.  For 
my  own  part,  I  am  much  inclined  to  agive  with  the  opinion 
of  Dr.  Mathews.  I  have  tried  the  injecting  plan  in  many 
cases,  bat  the  result  was  generally  much  pain,  more  iullam- 
mation  than  was  desirable,  a  lengthy  treatment,  and  the  re- 
sult doubtful ;  certainly  not  a  radical  cure,  for  it  must  be 
)N>rne  in  mind  that  though  the  injection  of  cui-bolic  acid  into 
the  interior  of  piles  may,  in  some  instances,  stop  the  bleed- 
ing for  a  time,  yet  it  can  not,  and  does  not  in  any  way.  i-e- 
niove  the  tumors.  It,  consequently,  does  not  prevent  prolap- 
sus and  the  discomfort  arising  from  that  condition,  which  geu- 
enilly  causes  moi-e  trouble  to  the  patient  than  slight  bleeding. 
It  api>eaj-s  to  me  that  all  attempts  to  destroy  vascular gi-owths 
by  canning  coagulation  of  bliMxl,  or  inflammation  in  them, 
while  they  are  not  shut  oflf  from  the  general  circulation,  must 
be  fraught  with  danger.  You  can  have  no  guarantee  that  the 
coagulum  may  not  break  down  and  minute  particles  of  dead 
tissue  find  their  way  into  the  vascular  or  lymphatic  system, 
and  result  in  embolism  or  pymmia,  or  both." 

Tliis  statement  in  regard  to  this  treatment,  coming  from 
a  surgeon  who  is  recognize<l  as  a  leading  authority  upon  i-ec- 
tal  diseases,  should  be  leceived  by  the  jirofessitm  with  the 
greatest  respect  At  the  time  I  wrote  my  article  condemning 
this  method  I  was  in  correspondence  with  many  of  the  lead- 
ing surgeons  of  this  country  and  with  several  in  Europe  m- 
garding  its  use. 

The  observations  of  learned  authorities  are  to  be  regarded 
with  more  favor  than  evidence  from  other  sources.  I  sub- 
ndtfed  the  question  to  Allinsham.  Oowland,  Gmidsall, 
and  Ooo]>er,  of  England,  ti\  Erskine  Mason»  Van  Buren.  and 
Bodenhamer,  of  this  country,  and  to  a  number  of  others 
whose  names  I  can  not  now  remember.  Mason  said  to  me 
that  he  liad  not  nsed  the  acid,  because  he  did  not  consider  it 
the  proper  thing  to  do.  Van  Buren  wTote  me  that  he  would 
not  use  the  agent  for  the  reason  that  he  considered  it  W7t- 
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surgicaly  and  likely  to  be  attended  with  great  danger.  Gross 
said  :  *'0f  the  various  injections  that  have  been  used  for  the 
relief  of  these  tumoi-s,  the  princij)a]  are  nitric  acid,  creasote, 
iodine,  and  i>eivhloride  of  iron,  intro<luced  in  small  quanti- 
ties, either  pure  or  dilute,  with  a  delicate  syringe.  These 
lluids  are  all  more  or  less  irritating,  while  several  of  them  are 
capable  of  exciting  high  inflammation  ;  hence  it  is  hardly 
necessary  to  add  that  they  should  be  employed  with  the 
greatest  possible  care  and  gentleness."  The  others  disc^)unfe- 
nanced  the  plan. 

The  conclusions  that  I  published  in  1878  I  have  no  reason 
to  change  to-day,  but,  on  the  contrary,  I  wish  to  reuflfirm 
them.  I  have  long  since  abandoned  the  method  in  my  own 
practice,  and  it  is  a  common  observation  with  me  to  see  pa- 
tients who  Imve  been  injured,  and  in  some  instances  where 
life  was  endangered,  by  its  use. 

I  know  of  several  deaths  that  have  resulted  from  this  in- 
jecting i)hin  :  a  number  of  instances  where  excessive  and  dan- 
gerous hjemorrhage  resulted  ;  a  few  where  stricture  of  the 
rectum  was  caused  by  it ;  a  considerable  number  wliere  ul- 
ceration of  the  gut  took  place ;  two  instances  where  an  im- 
mense internal  fistula  was  established,  etc. 

Cask  L— Mr.  B.,  aged  about  forty-five,  a  very  healthy  and 
robust  man,  was  attticted  with  an  ordinary  case  of  internal 
hffmorrboids.  He  consulted  an  itinerant  who  used  the  injec- 
tion of  carbolic  acid  into  the  tumors.  This  man  was  confined 
til  his  bed  for  three  months  with  a  violent  iiifiamniation  of 
the  rectum,  a<'com])anied  by  abscesses,  which  resulted  in  a 
sloughing  out  not  only  of  the  tumor,  but  also  of  much  of  the 
tissue  of  the  rectum.  At  this  time  I  was  called  to  see  him. 
Fp<')n  introdu<'ing  my  finger  into  the  rectum,  I  could  easily 
push  it  into  a  large  ragged  opening  that  ran  down  into  the 
tissues,  lieginning  about  one  inch  above  the  external  sphinc- 
ter muscle.  A  great  amount  of  pus  flowed  out  of  the  rectum 
with  this  slight  dilatation  of  the  muscle.  I  inf(>nned  him 
that  an  operation  would  l>e  necessary  to  effect  a  cui*e,  I  also 
told  him  that  I  feai-ed  the  sphincter  muscle  was  undermined 
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and  perliups  involved  in  this  trouble,  and  that  he  might  have 
some  incontinence  of  fip<'ps  following  the  openition.  He  was 
willinj^  to  submit  to  any  operation  which  promised  relief. 
After  some  preparatory  treatment,  1  oj)erated  on  him  in  a  few 
days  by  making  a  clear  incision  into  the  cavity,  laying  open 
the  sinuses,  scraping  the  bottom  of  the  cavity,  and  trimming 
<iff  the  edges.  By  careful  treatment  afterward,  the  ports 
healed  nicely  and  I  discharged  him  cured. 

Case  1L — Miss  L.,  a  young  lady  living  in  a  Southern  city, 
consulted  an  advertiser  in  regiird  to  some  rectal  aifection, 
and  -the  ciirbolic-acid  treatment  was  used  in  her  case.  As 
the  i*e.sult,  violent  inflammation  ensued,  an  abscess  formed 
iiLside  i»f  the  re<'ttim,  which  broke  of  its  own  accord,  and  was 
attended  by  a  sloughing  of  tissues,  very  much  like  the  first 
case.  She  came  to  me  a  few  weeks  afterward,  and  an  exami- 
nation revealed  the  condition  that  1  have  descril»ed.  In  this 
case  I  also  recommende*!  and  did  an  operation  something  lika 
that  in  Case  I,  bnt  not  so  extensive.  Before  T  ifjierated  on 
her,  this  girl  suffered  the  most  intense  agony  every  time  the 
bowels  moved,  but  there  was  more  or  less  distressing  pain  all 
the  time.  After  I  operated,  all  pain  disapi>eared,  the  wounds 
hesiled  nicely,  and  she  was  ilischarged  cured. 

Case  HI.— Mr.  U.,  a  worthy  shoe  merchant  of  this  city, 
had  been  o]>erated  on  for  intemal  piles  by  an  advertiser.  ITe 
was  assured  that  his  cure  was  perfect  and  permanent.  About 
two  months  after,  in  a  slight  straining  at  stool,  he  noticed  the 
protrusion  of  a  large  mass,  which  was  very  like  what  he  had 
liefore  any  oi>erat1on  was  done.  He  consulted  his  family 
physician,  and  he,  recognizing  the  condition  of  affaii*s,  advised 
the  patient  to  visit  me.  This  he  did,  and  I  told  him  that 
thesi.f  were  luemorrhoids,  but  not  of  recent  date.  Tie  replied 
that  he  had  been  assured  of  his  perfect  cure,  a  gno<l  fee  had 
been  collected,  and  his  name  was  carried  on  the  circular  of 
the  advertising  physician  as  one  of  his  references.  I  oper- 
ated upon  tills  man,  removing  five  large  hiemonhoidal  tu- 
mors by  the  ligature. 

Case  IV. — A  railroad  conductor  consulted  an  advertiser 
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and  had  liis  piles  injected.  He  was  told  that  it  need  not 
intei-fere  with  his  business,  and  that  he  roukl  run  }iis  train 
that  evening.  Not  knowing  of  any  danger,  he  took  this 
advice,  and  when  about  fifty  miles  from  this  city  a  violent 
ha?niorrhage  frttm  the  rectum  occurred.  He  was  taken  off 
the  train,  and  for  a  time  it  was  thought  that  he  would  die, 
A  physician,  however^  succewled  in  8topj>ing  the  htf'mor- 
rliage,  and  advised  him  to  rest  for  a  considerable  time,  which 
he  did  ;  and  he  eventually  recovered. 

I  have  cite<l  these  four  cases  8inii)ly  as  samples  of  wliat 
I  have  observed  lo  result  from  tlie  use  of  the  carbolitt-acid 
treatment  of  internal  haemorrhoids.  I  do  not  believe  that 
it  should  be  chisscd  with  the  legitimate  operations,  and  1 
would  not  now  give  it  so  much  attention  but  for  the  fact 
that  a  number  of  good  men  in  the  profession  have  dis- 
cussed the  subject,  but  only  a  few  remain  to  advocat*!  its 
use.  Ill  the  July  number  of  the  American  Journal  of  the 
^fedical  Sciences,  1885,  Kelsey  reported  about  two  hundred 
cases  treated  by  This  plan.  At  that  time  he  was  inclined  to 
look  upon  it  with  nnich  favor,  but  in  a  later  article  he  does 
not  speak  of  it  in  a  very  favorable  way,  and,  indeed,  said  to 
me  a  short  while  ago  that  he  had  about  abandoned  its  use, 
Agnew,  of  San  Francisco,  in  his  work  on  Diagnosis  and 
Treatment  of  Hmmorrhoids,  and  other  Rectal  Diseases,  freely 
advocates  the  carbolic-acid  treatment.  He  says:  *'Thereare 
no  tenable  objections  to  the  treatment  of  hemorrhoids  by 
carbolic-nrid  injection,  nitionally  and  scientifically  applied, 
which  can  not  be  equully  urged  against  the  more  heroic  i>ian8 
of  treatment  advocated  and  generally  adopted.  But  there 
are  many  serious  and  unavoidable  dniwbacks  inherent  in  the 
latter  methods  of  cure  which  are  wholly  and  inconlrovertibly 
absent  in  the  former  methtwl." 

I  think  this  is  stating  it  too  strongly.  In  the  first  place. 
it  must  be  admitted  that  this  method  of  treatment  is  nearly 
entirely  confined  to  the  itinerant,  who  is  not  able  to  apply  it 
either  **  rati<»niilly  or  scieutilically."  1  do  not  know  either 
that  the  plans  "usually  practiced  for  the  cure  of  hfemor- 
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riioid»'*are  '*  heroic,"  and  as  to  the  statement  that  **therp 
Jirpmany  serious  and  unavoidable  drawbacks  "  in  such  plana 
'list  do  not  obtain  in  the  ncid  treatment,  it  can  not  be  borne 
out  hy  facts.     Td  inject  :in  a<'id  into  a  hoemorrhoidal  tumor, 
<^3ftgulating  the  blood  in  the  same,  when  a  good-sized  artery 
*«  supplying  the  tumor,  is  certainly  not  as  safe  as  to  cut  off 
'^e  liH»morrh«>id  fntm  the  general  circnhition  by  a  silk  ligii- 
'''»*«.    Dr.  W\  T.  Bull,  the  eminent  surgeon,  of  Xew  York,  in 
'Peking  of  this  method  in  treating  piles,  says  :  ''There  have 
/*^**D  reported  instances  of  phlebitis,  pyaemia,  iind  death  from 
^^iise;  hencp  the  method  is  to  be  employed  with  caution.     A 
Mmber  of  relapses  have  occurred,  and  I  am  disjjosed,  tliere- 
^rp,  to  place  the  method  among  the  paUtative  remedies." 
Therefore,  to  cfinchule  :  so  far  as  this  treatment  of  inter- 
^3il  LnnmoiThoids  is  concerned,  I  would  say  that  I  quite  agree 
^^ith  the  learned  stirgeons   who  oppose  its  use  as  a  radical 
Method  of  curing  the  disease.    It  is  attended  with  much  dan- 
ger, ffreat  pain,  and  certainly  not  with  radical  cures.    There 
^ran  be  nu  j^pecial  gauge  as  to  the  amount  of  the  acid  that 
should  be  thrown  into  a  hemorrhoid  to  effect  its  removal, 
«nd  it  ia  natural  for  the  sloughing  process  to  tiike  place,  and 
In  doing  so  too  much  tissue  may  be  destroyed  ;  hence  we 
may  have  internal  fistulas  originated   in   this  way.     In  an 
effort  at  cicatrizittifm,  a  stricture  may  result,  and,  as  we  have 
shown,    violent   hanuorrhage   often    takes    place.     That  my 
riews  were  not  chiraerical  in  regard  to  the  following  of  this 
^^Ireatment  by  eml>olism,  and  to  the  occurrence  of  death  in 
^^Tijnsequonce,  I  cite  the  report  made  by  Andrews  and  others, 
which  verifies  my  predictions.     In  my  opinion,  it  is  tlie  least 
Bnrgienl  of  all  known  plans  for  the  cure  of  internal  hiemor- 
rboida. 

For  those  desiring  to  test  the  treatment,  it  wduld  be  best 
to  use  a  s<ilution  of  one  part  of  pure  carbolic  aciil,  UiTee  of 
ftlycerin,  and  thr^e  of  water,  Kelsey  says  that  he  prtffers  the 
the  carNdic  arid  reduced  one  half  in  the  solution.  In  my  ex- 
jieriments  it  (K'currwl  to  me  that  those  patients  did  best  where 
the  fiereenlage  of  the  acid  was  greatest,  but,  as  I  discouute- 
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nanced  the  treatment  as  a  radical  operation,  I  agiee  with  Bull 
tliat  it  should  bo  regarded  only  as  palliative,  and  the  less  the 
amount  of  acid  used,  the  less  is  the  danger  to  be  apprehended, 
so  far  as  a  deep  slough  is  concerned.  I  believe  the  amount  in- 
jected of  the  solution  that 
1  have  named  should  be 
ten  or  twelve  drops,  but 
Kelsey  suggests  flre  drops 
into  each  tumor  of  a 
stronger  solution.  H«m- 
orrhoids  can  best  be  in- 
jected when  they  are  pro- 
truded. The  spefulura  is 
used  by  some,  but,  in  my 
,  opinion,  it  does  not  com- 
pare with  the  other  i)lan. 
Tlie  patient^  by  his  own 
effort  at  stmining,  can  usu- 
ally force  the  tumors  out. 
If  not,  they  can  be  drawn 
down  with  forceiw.  The 
injection  should  l>e  thrown 
into  the  center  of  the  tu- 
mor, or  at  least  as  near  it  as 
it  is  possible  to  do.  After 
the  haemorrhoids  are  inject- 
ed, they  ahoidd  be  pushed 
back  into  into  the  rectum, 
and  the  patient  should  be 
commanded  to  remain  in 
bed.  It  is  suggested  by 
Kelsey  and  others  that  only 
one  tumor  be  injected  at  a 
time,  and  not  to  repent  the  injection  for  one  week.  When  1 
began  experimenting  with  this  plan  I  thought  as  they  do; 
but  later  on  I  became  convinced  that  it  was  just  as  well  to 
inject  at  least  two  tumors  at    the  same   time.     Kelsey,  in 
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Speaking  of  the  subject,  says :  **  But  no  such  nse  of  the 
arid  is  necessary  (<>  effect  a  cure,  and  sloughing  is  a  re.siilt 
which  1  try  \'«ry  carefully  to  avoid."  Of  one  thing  1  am  iK>si- 
lively  w»rtain:  that,  unless  sloughing  of  the  tumor  occurs, 
tl»4»re  is  no  nidical  cui*e,  and  if  sloughing  does  not  occur,  the 
rvmtMly  roust  be  regarded  sl.^  palliative  and  not  curative. 

Oruskinff. — After  Mr,  Pollock  wrote  his  pai>er,  which 
appeared  in  thi*  I^aucet  in  1888,  1  was  rather  impressed  with 
the  idea  of  crushing  as  a  means  of  curing  internal  hicmor- 
rhoids,  and  the  results  that  I  obtained  were  very  gCMxl  ;  but 
after  ajifiseptic  surgery  came  into  use  I  was  pei*suaded  that 
there  was  more  danger  in  leaving  the  crushed  stump  of  a  pile 
in  the  bowel  than  I  had  anticiputetl,  and  therefore,  for  theo- 
retical reasons,  more  than  from  any  result  that  I  had,  I  aban- 
doned the  treatment.     It  is  certain  that  we  would  run  a  risk 
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of  fsepsis  if  we  left  the  bowel  as  it  would  be  left  after  the 
crushing  method.  Herbert  Allingham  has  improved  upon 
the  method  of  Pollock,  and  approves  crushing  as  a  means 
of  treating  internal  piles. 

Clnmp  aiul  Cat/^frj/.^Whatever  advantage  the  clamp  and 
rantery  can  have  as  a  method  in  treating  internal  hrenior- 
rhoids,  we  are  indebted  to  Mr,  Henry  Smhh  for  it.   As  near  as 
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an  operarion  can  be  closely  associated  with  one's  name,  this 
operation  is  allied  to  Mr.  Smitli's.  Not  that  he  devised  it, 
for  that  credit  must  be  given  to  Mr.  Cusack,  of  Dublin.  Nor 
did  he  fii*st  introduce  it  into  London ;  that  was  done  by  Mr. 
Henry  Lee  ;  bnt  Mr.  Smith  has  been  an  ardent  advocate  of  it. 
and  has  used  it,  perhai)s  more  than  any  one  living,  in  doing 
the  ojx'i-ation  for  interaal  hjemorrhoids.  In  this  country  it 
has  been  n^ceived  with  bnt  little  favor.     Kelsey,  however,  is 
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a  firm  believer  in  the  clamp  and  cautery.  The  plan  is  this : 
Each  tumor  is  seized  by  a  ]»air  of  forceps  and  drawn  well 
down.  The  clamp  is  then  applied  so  a.s  to  embrace  its  Imse, 
the  porticin  above  the  clamp  is  cut  off  with  a  jwir  <»f  scissors 
curved  on  the  flat,  and  a  thermo-cautery  iron,  heatetl  to  a 
dull-red  heat,  is  freely  applied  to  the  stump  until  all  the  ves- 
sels stop  bleeding. 

In  r**gard  to  this  o]-ieration  Allingham  says:  *''In  my 
opinion,  this  operation  has  little  to  recommend  it.  As  regards 
danger  to  life,  after  all  the  issue  of  greatest  moment,  as  far 
as  my  most  careful  rc^searches  have  led  me  to  a  conclusion,  it 
is  quite  six  times  as  fatal  as  the  ligutuiv,  properly  and  dex- 
terously applied." 

I  use  this  plan  in  .some  selected  cases — viz.,  where  there  is 
a  large  amount  of  superfluous  skin  around  the  anus,  which  is 
embnice<l  in»  or  goes  to  make  up.  a  part  of  the  internal  hiem- 
orrhoid,  which  falls  under  the  variety  of  the  mixed  class. 


raTEBNAL  ir-fiMORRHOIDS. 


147 


If  this  amount  of  skin  is  cut  off,  excessive  bleeding  may 
occur.  If  an  incision  is  miide  around  it  and  it  is  ligated,  we 
are  chaiy  abyut  cutting  tuo  cl»jse  to  the  ligature,  and  there- 
fore we  have  much  skin  left  and  many  ligatures  to  deal  with. 


Matbcw>'it  pilo  foroopi^ 

By  using  the  clamp,  we  csin  embrace  all  of  this  skin  in  a  few 
sections*  and,  cutting  close  tt>  the  clamp,  we  can  sear  all  the 
vessels.  Tliese  are  exceptional  cases,  however,  and  therefore 
I  do  not  use  the  clamp  and  cautery  often  in  my  practice. 


8fnltb*«  damp. 

The  disadvantages  of  the  method  must  be  apparent.  In  the 
first  place,  the  patient,  coming  into  the  **peniting-niom,  se<>s  at 
a  glance  instruments  whi(!h  Un»k  liki'  those  of  torture,  or,  if 
he  does  not  see  them,  but  has  an  inkling  of  their  nature,  he 
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most  regard  a  hot  iron  to  be  applied  in  the  manner  that  it 
is  daring  the  operation  as  a  very  hf>rriMe  thing.  Even  to  a 
bystander  the  o]ieration  looks  uncalled  for.  It  can  not  be 
deniefl  that  the  burning  of  this  amount  of  tissue  causes  a 
very  great  deal  of  imn  after  the  operation.    No  one  can  say 
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that  the  iron  has  had  full  cautery  eifect  uiX)n  every  vessel, 
and  thert^fore  hjpmorrhage  is  more  likely  to  occur  thur 
after  the  ligature.  The  period  of  convales<'ence  is  very  long 
frequently  nioi-e  sloughing  of  the  tissues  than  was  lnteu<le<i 
takes  plaxre  ;  and  we  all  know  hnw  natural  it  is  for  extensive 
scar   tissue  to    follow  burns ;   therefore  contraction  of  th€ 


Aahton'a  pllo  climp- forceps. 

anus  and  rectum  is  to  be  feared.  Having  other  operations 
at  our  command,  which  are  more  simple  of  execution  and  not 
fraught  with  so  mufh  danger,  I  can  not  see  the  advisjibility 
of  using  the  clamp  and  cautery  for  the  I'emoval  of  haemor- 
rhoids except  in  a  few  selected  cases. 


ExcM<m.~-'[x\  sjieaking  of  excision  of  internal  hsemor- 
rhoids  by  the  knife  or  scissors,  Allingham  says:  "For  my 
own  part,  I  think  it  is  one  of  our  l>est  oi>erations,  and  I  have 
now  records  of  numerous  cases  in  which  I  excised  internal 
piles  with  remarkably  good  i-esnlts." 

I  ihink  an  author  should  consider  the  audience  that  he 
ia  addressing,  especially  in  referring  to  dangerous  surgical 
operations.  In  the  hands  of  an  expert  o|>eraror  like  Alling- 
ham I  can  untierstund  how  an  internal  hjemorrhoid  could  he 
excised  without  a  great  deal  of  danger,  but  in  the  hands  of 
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a  mm  that  was  not  an  fait  it  must  be  acknowledged  that  it 
would  l>e  a  v^ry  dangerous  oi)eniti<>n.  The  following  is  the 
Dieihol  that  Allingham  employs  :  **  In  perfcyriiiing  excision  I 
fii^t  gently,  but  fully,  di Lite  the  sjjliiiicrei*  musrle.".,  and  em- 
ploy a  refrsietor  to  keep  the  anus  well  open.  1  then  seize  the 
I'ile  deeply  by  its  Iwise,  cut  it  off  below  the  level  of  the  rol- 
*lia.  and  do  not  let  it  go  until  all  blr^'ding  ia  arrested  by 
I  t<Tsinn  of  tho  arteries.  Rarely  more  than  two  vessels  sjiout 
KP*Kl  require  twistinn;.  I  wait  for  a  little  while  to  see  that 
*1J  b!He<liiig  has  ceased,  and  then  I  treat  the  otber  piles  in  a 
■*»nilar  manner.*'  1  think  thiit  those  that  have  done  much 
^lH?>iu(ing  around  the  rerium  will  bear  me  out  in  saying  that 
'ti  liut  fe^  hands  c*>uld  this  oi>eration  l>e  regarded  as  a  safe 
I    '^Ue^  and  therefore  can  never  become  jioj^ular. 

lUXatafUm.  lif  tlte  Sphincter  3fi/.KcleN.—Th\fi  treatment  of 
**itemal  ha;mnn'lu)ids  is  confined  almost  exclusively  lt>  France. 
*  Vlieve  that  Vemeuil  was  the  first  to  suggest  it.    In  the 
fiivst  place,  I  must  ngi-ee  with 
Allinghani     that     the    rectal 
I'liy.siology  of  Verneuil  gives 
Bo  clew  to  the  treatment,  and 
I  am  satisfied  that  in  no  sin- 
gle   instance   when*   a    full, 
WMll-fornunl  internal  hsemor- 
rboid  exists  can  dilatation  of 
the  R|ihincter  mus<*Ie  cure  if. 
The  reliff  that  is  obtained  in 
Iwmorrhoids  by  this  dilating 
'■    process  is  not  that  it  cures  the 
lin;m<»iThoids,  but  that  it  puts 
at  rest  an  irritable  s]diincter 

inus<de  :  for  g»'nerally  in  this  condition  there  is  some  abrasion 
arrmml  this  muwie,  and  a  most  wonderful  relief  is  afforded 
by  diluting  it.  T  can  not  subscribe  to  the  belief  that  through 
the  dis*c*<'ti<»iis  made  by  Verneuil  we  find  sufficient  evidenc*^ 
in  the  j>eculiar  distribution  of  the  veius,  and  the  course  they 
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lake  in  the  couts  of  the  rectum,  to  dis]jrove  the  theory  that 


150  DISEASES  OF  THE  RECTCM,  AKUS,  ANT)  STOMOTO  FLirXlTlK 

constipation,  sedentary  occupation,  (Irastic  purgatives,  pro- 
longed use  of  enemata,  etc.,  can  institute  trae  hfemon-hoida 
His  ideii  ttiat  the  snpenor  hiemorrhoidal  veins  jmiss  through 
**  ren'tfifjles  bontonnieres  musculalres^''- amX  tiiat  the  muHCU- 
lar  button-holes  have  the  power  of  contnirting  and  causing 
such  stasis  and  congestion  in  the  superior  hfemorrhoidal 
veins  as  to  cause  the  ^^ privnim  viohile^^  in  the  formation  of 
internal  ]jile.s,  I  d4>  not  believe.  Upon  this  the(»ry  was  dila- 
tation of  the  two  sjihincter  must^les  suggested  as  a  cure  for 
internal  ha^inoirlioids.  Whatever  might  have  been  its  success 
in  France,  I  am  Rni*e  it  has  failed  of  its  object  in  America. 
This  failure  I  attribute  to  the  miNtakeu  premise  uinm  which 


CoUIm'B  dilator. 

it  was  based.  In  a  word,  then,  I  believe  hremorrhoids  to  be 
tumoi's  in  the  formation  of  which  the  arteries  as  well  as  the 
veins  phiy  a  part.  I  qiiile  agi-ee  with  V'eraeuil  that  the 
sui^rior  hemorrhoidal  veins  are  connecte<l  with  tlie  portal 
system,  and.  in  the  main,  form  internal  hjpmorrhoids,  and 
that  external  piles  ai*e  formed  from  the  external  and  middle 
hiemorrhoidal,  whicli  ai'e  not  conne<:ied  with  the  portal  ve- 
nous system,  and  hence  the  two  venf>ns  systems — portal  and 
ffeneral^viTa  practically  distinct  at  this  point.  This  pro|>o- 
sitiim  is  admitted,  and  yet  we  can  not  admit  the  absolute 
sepamtion  of  the  portal  and  general  venous  systems.  I  have 
been  thus  explicit  on  this  point  from  the  fact  that  confusion 
has  often  arisen  over  it,  especially  with  students.  Then, 
again,  we  must  consider,  even  if  we  admitted  the  point  that 
dilatation  of  the  sphincter  muscles  would  sometimes  cure  in- 
tenial  haemorrhoids,  that,  if  it  was  adopted  as  a  plan  of  treat- 
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menu  and  indiscriminately  used,  very  much  damage  would 
l»e  done  by  it.  There  are  tliree  classes  of  jxitients  n|Km 
whom  we  should  be  very  rhai'y  about  doing  a  forrible  dihitu- 
tion  of  these  musclen:  women,  debilitated  jieojile,  and  the 
aged  ;  and  yet  these  ai^e  the  very  people  commonly  affected 


Dnrham'B  ililalor. 
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with  hfemorrhoidal  trouble.  In  cases  of  fissure  of  the  anus, 
or  un  irritable  idceration  of  the  rectum,  this  is  the  ideal  op- 
eration ;  and  the  reason  for  its  being  so  is  easily  understood. 
But  to  dilate  a  sphincter  and  break  the  fibers  which  keep 
np  the  irntation  in  the  ulcer,  to  give  the  sphincter  rest,  and 
to  cause  the  ulcer  to 
heal,  is  a  very  differ- 
ent thing  from  dilat- 
ing a  sphincter  where 
well  -  formed  tumors 
exist,  with  the  exi>ec- 
tatinn  of  dissipating 
them.  There  could  be 
but  one  way  in  which  they  would  disapi>ear,  and  that  would 
be  by  reaibsorplion,  T>r.  H.  O.  Walker,  an  eminent  .surgeon 
of  Detroit,  in  a  reprint  published  in  1887  on  the  treatment 

of  annl  fissiu'eH  and 
haemorrhoids  by 
gradual  dilatation, 
re|Mirts  some  very 
beautiful  cases  that 
Fpsnlted  favonibly  ; 
but  in  these,  as  in  the  other  cases  by  different  men  who  have 
written  on  the  subject,  I  hold  that  there  is  no  permanent  cure 
wher»»  htemorrhoids  exist,  consequently  the  relief  is  but  tem- 
porary. 


RilpiDd's  dihitor. 
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Whitehead's  Operation. — Every  few  yeam  the  medical  profes- 
sion ]s  treated  t<>  some  new  operation  in  surgery,  the  prea- 
entation  of  some  mneh-wanted  instrument,   or  ihtf  modifi- 
cation of  some  operation  or  instrument.     The  custom   ha» 
become  so  pi-evnlent  of  late  flint  the  jirofession  looks  with 
Bospioion  on  all  sut-h,  until  an  honest  demonstration  is  had. 
I  do  not  wish  to  appear  in  the  rdlc  of  discoura^ng  any  honest 
attempt  to  improve  upon  old  methods,  yet  I  have  seen  so 
many  instances  when  such  an  endeavor  anirmnted  to  almost 
a  burlesque,  that  I  must  be  excused  for  doubting  until  I  am 
convinced.     Scarcely  has  there  ever  been  such  a  cansensus  of 
opinion  among  noted  surgeons  iu  regard  to  the  surgical  treat- 
ment of  any  disease  as  internal  haemorrhoids.  Gross,  Erichsen. 
Van  Buren,  Allingham,  Sr.  and  Jr.,  Ball,  Wyeth,  Straus,  Bull, 
Copeland,  Bush,  Cook,  Sir  Benjamin  Br<Klie,  Syme,  CurliniJ, 
Quain,  Ashton,  Gowlland,  Cooper,  Uoodsall,  Gerster,  Boden- 
hamer,  and  a  host  of  other  authorities  agreeing  (haf  (he  liga- 
ture in  (he  simplest  find  most  radical  cure/or  internal  h(tm- 
orrhoids.    Their  statements  are  proved  true  by  comparison 
with  other  methods,  by  its  simplicity,  by  its  fi-eedom  from 
danger,  and  by  its  radical  cures.     L;itterly  there  have  been 
many  methods  proposed  for  the  treatment  of  piles,  and  they 
have  generally  met  with  the  same  fate— namely,  aband<»nment 
by  the  profession  after  a  fair  trial.     Among  these  may  be 
mentirmed  the  injection  plan,  crushing,  divulsing  the  sphinc- 
ter muscles,  etc.     Mr.  Whitehead,  <tf  Manchester  (England), 
has  lately  proposed  a  new  operation  for  the  cure  of  hiemor- 
rhoids  which  consists  in  tlie  radical  excision  not  only  of  the 
pile  tuJfiors,  but  also  of  the  entire  licpmorrhoidal  plexus.     It 
would  requii-e  more  time  than  I  would  have  in  this  chapter 
to  enter  into  a  discussion  of  the  many  Diings  that  have  been 
said  pro  and  eon  about  this  operation  ;  therefore  I  shall  con- 
tent myself  with  a  review  of  the  operation  itself  as  coming 
from   the  lips  of   the   authttr,  and  whicli  is  now  known  as 
AVhitehead's  operation. 

He  thus  describes  it:  **The  ansesthetized  patient,  having 
been  placed  in  the  lithotomy  position,  and  the  sphincters 
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paralyzed  by  Btretching  with  llie  finders,  hy  the  use  of  scis- 
gM»rs  :i:i<l  ciissection-fortvps.  tlie  niiirous  ni<*ni!inine  is  divided 
a(  its  jiinrture  with  the  skin  around  the  entire  oircuniference 
of  the  bowel,  every  irregularity  of  the  skin  being  carefully 
followed.  The  external  sphincters  and  the  coinraencenjent 
of  the  intemTd  sphiiirterw  are  then  ex|x»s<'d  by  a  rapid  dis- 
se<'tion,  and  the  mucous  membrane  and  attached  haemor- 
rhoids, thus  separated  fwm  the  aubmucous  bed  on  which 
they  rested,  are  pulled 
bodily  down,  any  indi- 
vidual points  of  I'esist- 
Fftnce  being  snip|)ed 
acro8»,  and  the  hremor- 
rhoids  brouirht  below  ilie 
skin.   The  uiucou8  mem- 
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brane  alKive  the  hjrniorrhoids  is  now  divided  transversely  in 
sucTOHsive  stages,  and  the  free  margin  of  the  severed  membrane 
above  is  attached  as  soon  as  divided  to  the  free  margin  of  the 
skin  below  by  a  suitable  numl)er  of  sutures.  The  complete 
ring  of  pile-bearing  mucous  membnine  is  thus  removed. ** 
To  this  oijcration  I  shall  prefer  seven  objections : 
1,  The  operation  ntn  not  he  adcised  ea^ept  in  selected 
canes.  No  distinction  is  made  bel^veen  the  character  of  piles. 
It  is  u  notatile  fact  that  the  most  dangerous  of  all  internal 
hfpmorrhoids  is  the  small  capillary  bleeding  variety.  Hiemor- 
rhoge  may  be  so  great  as  to  endanger  the  life  of  the  patient. 
Upon  examination,  the  tumor  is  found  to  be  located  much 
higher  up  the  gut  than  the  oi*dinary  \'enous  tumor,  and  ntit 
larger  than  a  raspberry.  Would  any  one  recommend  White- 
head's operation  for  a  condition  involving  so  little  pathologi- 
cal chanjre  «*ither  in  the  vessels  or  tissues?  And  j'ct  this  is 
an  internal  pile,  with  dangerous  symptoms,  A  touch  of  nitric 
arid  to  the  sp<^)tj  or  a  silk  thread  thrown  around  the  base  of  a 
small  tumor,  stops  all  blewling  and  cures  the  pile.  Again, 
the  patient  who  has  pJtfhifiis  complains  of  a  tumor  protrud- 
ing from  the  anus  at  each  stool.  Tbe  vitality  of  this  person 
is  much  below  par;  nutrition  is  very  bad;  confinement  to 
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bed  would  be  dangemua  to  his  life.  It  would  be  folly  to  do 
the  operation  of  excision  in  hiscaA^,  whieh  would  meau  non- 
union of  cut  «ur£BceH,  a  How  of  pus,  weeks  in  bed,  and  a 
rapid  advance  of  phthisis.  By  the  use  of  the  silk  li^tnre 
the  patient  would  not  be  eonfined  to  bed,  and  yet  a  radical 
cuj-e  of  the  pile  wonld  take  place. 

2.  An  aiKEslhetic  is  necessary  iii  er>ert/  ca^e.  Of  course 
no  one  would  attempt  to  do  the  operation  without  an  anH?&- 
thetic.  It  would  be  impossible  to  do  it.  There  are  many 
persons  to  whom,  from  physical  causes,  it  would  not  be  safe 
to  administer  au  aiuusthetic.  If  it  be  sidd  in  reply  that  on 
such  you  could  do  do  one  of  the  other  operations,  this  alone 
admits  the  argument.  For  the  other  methods  it  can  be  said 
that  they  can  be  pracriced  wirliout  an  anresthetic,  and  it  is 
admitted  that  the  cure  woidd  be  radical— as,  for  instjince,  by 
the  ligature. 

3.  Ptill  and  vouiplete  paralysis  of  the  sphincter  muscles 
is  necesatrrif  to  tht  the  operation.  This  is  urjrently  advised 
by  the  author;  indeed,  it  would  be  impctssihle  to  accomplish 
the  operation  without  this  step.  Those  who  have  done  much 
of  this  work  i-ecopni^e  that  it  is  a  danj^erous  thing  to  prac- 
tice the  divnlsion  of  these  muscles  in  all  cases.  Inctmtinence 
of  fjt'ces  would  often  be  witnessed  if  his  advice  was  followed. 
The  sphincter  miiscles  in  the  fenuile,  as  we  have  stated  be- 
fore, yield  much  more  reiidily  tlian  do  those  in  the  male,  and 
are  mnch  longer  in  repaininp  their  hwt  power.  If  inconti- 
nence of  fjeces  resulted  in  consequence,  as  would  often  hap- 
]>en,  the  result  would  be  much  more  serious  than  the  disease. 
A^n,  we  witness  in  many  patients  who  are  enfeebled  in 
health  a  lax  conditiim  of  the  sphincter  mtiscles.  This  is  es- 
pecially the  case  in  tuberculosis.  The  operation  w(»uld  not 
be  warninted  in  such  cases.  It  can  be  sjiid  in  favor  of  other 
metho<l8  that  they  can  be  pnicticed  without  divulsin^  the 
sphincter  muscles :  hence  in  the  cases  cited  they  would  take 
the  place  of  Whitehead's  of>eration. 

4.  The  operation  is  '■^difficulty  tedio-us,  and  bloody."  I 
know  that  the  author  has  replied  to  this  charg;e  that  he  ia 
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lied  that  it  is  an  operation  whieh  can  be  easily  performed 
rnjHUgeon  possessing  the  average  skill  and  intelligence, 
ami  to  the  dimi^  that  it  is  a  bloody  one  he  says  that-  '*  it  is 
m^er  excessiTe  htemorrhng^;  such  as  I  meet  may  rery  well 
fakv  a  ftutiordinate  position  to  other  and  moj-e  important 
otpsidetationa  in  the  opemti<in." 

To  thes«  two  statements  I  wish  to  reply  :  (a)  I  anj  satisfied 
(kl  all  who  attempt  it  will  say  that  it  is  the  most  diffieult  of 
lU  the  operations  proposed  for  hiemon-hoids ;  (b)  from  the 
iwtoinical  nature  of  the  ease,  it  is  bound  to  be  a  bloody 
(^ration  ;  large  vessels  are  necessarily  divided  and  have  to 
be  secured  ;  iv)  I  quite  agree  with  the  author  that  hiemor- 
rha^isa  subordinate  consideration  to  others  in  the  opera- 
ri'JD,  for  it  is  very  difficult  of  execution  and  dangerous  in 
nony  vays. 

5.  1/  uniftn  does  not  take  place  hyfird  intention^  pus  ac- 
^mniates^  arid  the  refntU  must  be  an  ugly  one  if  not  dan- 
9ffous.    If  the  parts  are  not  freely  reopened,  pus  is  coniined, 
/^ftt  ap  in  a  recent  wound,  and  the  danger  of  sepHs  enhanced. 
"  rhey  are  opened,  healing  must  be  l>y  granuhition,  over  an 
**tenfflve  surface,  together  with  the  fact  tliat  flaps  exist  that 
*Hst  be  cut  away,  or  they  will  hinder  a  go<^«l  result.     Hy  the 
***^  of  other  methods  no  such  condition  of  affairs  could  exist. 
6.   The  author  recovunends  in  doing  the  operation  that 
'*«  whol^  of  the  harmorrhotdal  pleTt/s  be  excised.     This  he 
'**ilkea  absolute.     To  this  1  diss^pt.     Just  as  well  say  that  for 
**  varic<ise  condition  of  the  veins  of  the  leg  the  whole  venous 
*Uafribution  of  the  limb  should  be  excised.     I  can  not  agree 
^Wl  every  dilatation  here  is  a  varicosity.     No  pathological 
change  is  evidenced  in  much  of  the  plexus,  and  to  n»movo 
these  VR9s<dB  that  are  simply  distended  with  blood  is  bad  sur- 
gery.    It  is  a  fact  that  they  will  return  to  their  normal  size 
and   functions  after  the  operation.    This  is  witnessed  after 
amoving  hmmorrhoids   by  the  ligature.     Vessels  that  were 
eogorgtHl  with  bkMKl  i-esume  theii*  natunil  comlition  and  ap- 
peaniDce.     I  once  heanl  the  elder  Allingham  say  that  after  a 
mtisfactory  operatifm  for  internal  hjemorrhoids  by  the  liga- 
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ture  he  had  never  opei*ated  a  second  time  npon  the  same 
patient.  Tliis  has  het-n  my  exi)erienre.  If  the  dihiled  veins 
that  wei-H  left  continued  in  a  state  of  varices,  the  hemor- 
rhoidal tumor  woidd  have  quickly  reformed. 

7.  It  can  be  mahitained  that  secojulary  hmvioTThage  is 
likehf  to  occur  after  this  operatioti^  and  tJiat  the  resutts 
giten  l)^  the  author  do  not  Justify  hh  claim.  Reoopni/Jn^j 
that  secondary  hicmorrhage  might  result  in  these  cases,  and 
that  it  is  a  bhxxiy  operation,  Dr.  Henry  O.  Marry  has  devised 
a  plan  of  securing  all  the  imjiortjuit  vessels  involved  in  the 
oi>eration  by  continuous  encircling  animal  sutures  before  di- 
vision. This,  in  my  opinion,  is  an  admirable  suggestion,  and 
sh(»uld  he  followed  by  any  one  doing  the  operation.  Dr. 
Marcy  wisely  says:  ''This  plan  certainly  diminislies  the  loss 
of  blood  and  insures  against  secondary  hieruorrhages."  Tlie 
two  things  m<*st  dreaded  in  this  operation. 

To  the  statement  that  the  results  do  not.  pn»ve  the  claims 
of  the  author,  I  would  say  that  if  the  statements  of  many  of 
the  leading  authorities  of  the  world  are  U*  be  believed,  the 
ligature  has  pmved  to  be  the  simplest,  most  effectual,  and  rhe 
freest  from  danger  <»f  all  methods  of  operating  for  internal 
ha*moiThoids.  The  results  as  obtained  by  Wliiteliead  could 
not  be  better  than  havp  been  obtained  wiih  the  ligature.  The 
idea  advanctui  that  the  danger  in  the  use  of  the  Iigatui*e  lies 
in  the  fact  that  septic  infection  is  likely  to  follow  is  chimerical. 
As  the  tissue  of  this  well-formed  tumor  is  passed  through  by 
the  ligature,  a  healthy  gi-Jinulatiiig  snrfaw  is  left,  which 
resists  all  septic  invasiiuis.  Tf  this  were  not  so,  why  is  it  that 
authore  are  able  to  re)>ort  thousands  of  operations  for  haemor- 
rhoids by  the  ligature  without  the  least  semblance  of  sepsis  f 
1  had  the  honor  to  report  to  the  surgical  stH'tion  of  the  Amer- 
ican Mcilical  Associatiitn  a  short  time  ago  on^  thousand 
operations  for  hemorrhoids  by  the  ligature  without  a  single 
death  or  a  ca.se  of  septic  infection.  After  an  exi)erience  of 
fifteen  years  in  operating  for  this  tn>uble,  I  have  never  oper- 
ated upon  the  sa?ne  patient  the  second  time  ;  have  never  tied 
a  vessel  during  the  operaficm.     That  it  is  a  simpler  operation 
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than  \Vhit*»head's  can  not  1h?  denii^.  That  it  is  as  free  from 
ilanger  is  borne  out  l>y  farts.  After  a  fair  tnal  of  his  oj^ei-a- 
Tion  I  am  forced  to  conclude  :  I.  That  the  operation  meets 
the  demand  in  but  few  cases.  2.  When  it  is  considered  that 
a  large  pr<jporiion  of  subjects  are  unable  to  lake  an  antcs- 
thetir,  that  some  danger  is  always  risked  in  giving  an  anjes- 
rlielic,  other  methcHls,  simpK*r  in  execution  and  freer  from 
danger,  can  be  practiced  without  the  use  of  an  anawlhetic  aud 
should  l>e  preferred.  3.  As  a  full  and  complete  paralysis  of 
the  sphincter  muscles  is  necessary  to  the  ojx'ration,  great  risk 
would  be  assumed  in  many  cases.  Other  methods  of  cure 
wuuld  not  necessitate  this  procetlure.  4.  Fron»  the  fact  that 
large  blood-vessels  have  to  be  divided  and  that  the  rectum  is 
a  difficult  place  in  whidi  to  secun^  arteries,  the  o]>ei"alion  is 
in  consequence  **a  bloo<ly,  difficult,  and  tedious  (me."  o.  If 
union  by  tiret  intention  does  not  take  place,  as  would  likely 
l>e  the  case  in  strumous  and  other  diatheses,  the  wound  would 
l>e  a  large  suppurating  one»  and  sepsis  would  be  invited.  0. 
The  operation  is  not  considered  complete  unless  the  whole 
of  the  haruu)rrhoidal  plexus  is  i-emoved.  I  submit  that  this 
involves  an  unnecessary  amount  of  surgery  and  that  the 
author's  conclusions  are  based  upon  a  wrong  premise.  7.  In 
view  of  the  fact  that  the  vessels  are  tied  or  twisted  during  the 
ojiemtion,  and  that  the  parts  are  in  a  diseased  state,  second- 
ary haemorrhage  could  be  easily  indiu'ed.  and  is  a  dangerous 
condition,  esjiecially  so  in  the  rectum. 


CHAPTEK  VIT. 

TIIE  LIGATURE   IN   THK  TREATMENT  OF   INTERNAL   H^UOR- 
•  RIIOIDS. 


I  DO  not  think  il  can  be  gainsaid  but  that  the  ligature 
is  tht?  easiest  of  execution,  safest  in  its  results,  accompanied 
with  less  pain,  and  the  convalescence  quicker  tlmn  any  other 
method  of  treating  internal  haemorrhoids.  Again,  it  can  be 
asserted  that  most  of  the  leading  si^ecialists  and  distin- 
guished surgeons  of  both  this  conntry  and  Europe  prefer  il 
to  all  olher  jilnns.  It  can  be  done  under  strict  antiseptic  pre- 
cautions, and  statistics  will  show  that  fewer  deaths  havt'  fol- 
lowed its  use  than  any  one  of  the  other  methods.  Ktlchaen 
said  that  "all  external  piles  should  be  cut  off  and  all  inter- 
nal pilos  tit*<l."  T  do  n<»t  think  to  this  day  we  can  ini]>r<ive 
iip<Mi  (hat  injunction.  Tlir  method  has  stood  the  test  of  time 
in  the  hands  €>f  the  best  surgeons,  and  the  verdict  to-day  is  as 
I  have  stated  it.  Allin^iham  voices  the  sentiment  of  the  pro- 
fession when  he  says :  ''  I  do  not  think  in  the  whole  ninge  of 
snrgt^ry  there  is  any  procedure  worthy  of  the  name  of  opera- 
tion whi<'h  can  show  a  gi-eater  amount  of  success  or  smaller 
denth-rjite  than  the  ligsiture  of  internal  haemorrhoids.** 

In  this  chapter  I  have  given  the  names  of  s<^>me  of  the 
most  eminent  surgeons,  both  here  and  abroad,  whose  word 
must  l)e  taken  with  the  greatest  respect  Bushe  never  had  a 
fatal  case  with  the  ligature.  Sir  Benjamin  Bi-odie,  who  had  a 
large  expenence,  never  k>sr  a  cnse.  Mr.  Syme  never  met  wirh 
a  fatal  case.  Ashton,  Cooper,  A^an  Buren,  Bodenhamer, 
neither  of  whomever  met  with  a  fatal  accident  Wliui  lan- 
guage could  be  more  to  the  point  than  that  of  Gross,  our 
great  surgeon,  who  said:  **The  operation  by  ligature  is  as 
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siniple  of  execution  as  it  is  free  from  daager  and  certmn  in 
its  results."  We  must  judge  of  a  tree  by  the  fruit  tliere<tf. 
And  these  results,  gathered  from  such  eminent  authorities, 
apeak  for  themselves. 

The  operation  by  ligature  being  the  favorite  one  in  my 
practice,  I  shall  take  the  liberty  ut  rejteating  hei*e  some  of 
the  precautions  and  rnles  that  I  observe  in  the  operation.  J 
shall  also  differ  from  some  noted  authorities  upon  the  man- 
ner in  which  the  ligature  should  be  used.  The  rej>ort  that  I 
made  to  the  American  Medical  Association,  and  to  which  I 
have  i-efenvd  in  this  chapter,  of  Some  Observations  after  One 
Tiiousand  Ojierations  for  Hjemorrhoids,  included  both  exter- 
nal and  internal  piles ;  patients  taken  indiscriminately  from 
hitMjiital.  diH|>ensary,  and  j>rivale  pnictice  ;  those  donu  in  cab- 
ins, as  well  as  those  in  wcll-i-egtilatcd  infirmaries.  Up  U)  that 
time  I  had  never  met  with  a  fatal  accident.  A  short  rime 
after  making  that  report  I  lost  a  jmtient  from  tetanus  after 
ligating  inienial  haemorrhoids.  To  the  princiitle  involved  in 
the  use  of  the  ligature  all  surgeons  are  agreed,  but  the  method 
of  ai)plication  is,  to  a  certain  degree,  dispute<l.  The  method 
of  operaring  at  St.  Mark's  Hospital,  and  practiced  at  that  in- 
stitution for  more  than  fifty  years,  is  described  by  Allingham 
as  follows:  *'The  patient,  having  been  previously  jut'iMired 
by  purgatives,  is  placed  on  the  right  side  on  a  hard  couch 
in  a  good  light,  and  is  completely  anaesthetized.  Then  I 
always  gently  but  completely  dilate  the  sphincter  muscles. 
This  completwl,  the  rectum  for  thive  inches  is  within  easy 
reach,  and  no  contraction  of  the  sphincter  takes  place,  so  that 
all  is  clear  like  a  map  l>efore  you.  The  htemorrhoids,  one  by 
one,  are  to  be  taken  by  the  surgeon  with  a  volsella,  or  pronged 
hfxiked  fork,  and  drawn  down  ;  then  with  a  pair  of  sharp 
scissors  separate  the  pile  from  its  connection  with  the  mus- 
cular aad  submucous  tissues,  upon  which  it  rests.  The  cnt  is 
to  l)e  made  in  the  sulcus,  or  while  mark,  which  is  seen  where 
the  skin  mnets  the  mucous  membriine,  and  this  incision  is  to 
be  carried  up  the  bowel  and  pandlel  to  it  to  such  a  distance 
that  the  pile  is  left  connected  by  an  isthmus  of  vessels  and 
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niucous  membrane  only.  Tliere  is  no  danger  in  making  thia 
incialoTi,  because  :ill  the  larger  vessels  come  from  above,  nm- 
Tiin^  jiiiralh'l  with  the  btivvel,  just  beneath  the  mucous  mem- 
brane, and  thus  enter  the  upper  jMirt  of  the  pile.  A  well- 
waxed,  strong,  thiu-plaited  ligature  is  now^  to  be  jilaced  at 
the  bottom  of  the  deep  groove  you  have  made,  and  the  ai^ist- 
ant  then  dmwiug  the  pile  well  out,  the  ligature  is  tied  high 
up  at  the  neck  of  the  tumor  as  tightly  as  possible.  Be  very 
careful  to  tie  the  ligature,  and  equally  carefid  to  tie  the  sec- 
ond knot,  so  that  no  sH])ping  or  giving  way  can  lake  place. 
I  myself  always  tie  a  third  knot.  The  secret  of  the  well- 
being  of  your  patient  depends  greatly  on  this  tying— a  part 
of  the  operation  by  no  means  easy,  as  all  practical  men  know, 
to  effect.  Tf  tliis  be  done,  all  the  large  vessels  iu  the  pile 
must  be  included.  The  arteries  in  the  cellular  tissues  around 
and  outside  the  bowel  are  few  and  small,  as  they  do  not  assist 
in  the  formation  of  the  pile,  being  outside  it.  These  vessels  I 
i-arely  require  ligaturing.  The  silk  should  be  so  strong  that 
you  can  not  l>n'ak  it  by  fair  pulling.  If  the  pile  be  very 
large,  a  small  portion  may  now  be  cut  (iff,  taking  cnre  tole^ive 
sufficient  stump  beyond  the  ligature  to  guard  against  its  slip- 
ping. When  all  the  luemorrhoids  are  thus  tied,  they  slionld 
be  returned  within  the  sphincter.  After  this  is  di»nR  any 
superabundant  skin  which  remains  ap]mrent  may  be  cut  off. 
Cut  this  should  not  be  too  freely  excised  for  fear  of  contrac- 
tion when  the  w*ounds  heal.  1  always  place  a  pad  of  wool 
over  the  anus  with  a  tight  T-bandage,  as  it  relieves  pain  most 
materially  and  prevents  any  tendency  to  straining." 

I  have  quoted  this  plan  as  detailed  by  AUingham,  in  his 
most  excellent  book  on  Diseases  of  thi^  Rectum  and  Anns, 
because  it  is  the  most  pojmlar  with  all  surgeons  who  use  the 
ligature  in  opei*ations  upon  internal  piles,  and  that  I  expect 
to  diifer  with  the  learned  author  on  several  important  ]K)inls 
in  regard  to  the  tffhniqfre  of  the  operation. 

Preparation  of  the  Patient — In  thesi'  days,  when  modern  sur- 
gery must  ol)tain  in  all  surgical  (»perations,  the  rectal  surgeon 
must  give  a  very  great  deal  of  care  to  the  preiniration  of  his 
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Xmtient  before  operating.  I  shall  therefore  be  excused  for  the 
n^iteration  of  my  snggeations  on  8<^)me  points  in  aniisfptirs 
which  will  refer  especially  to  this  operation.  Cripps  advises 
that  the  patient  should  have  a  dose  of  c^tstor  oil  the  last  thing 
in  the  evening  two  days  preceding  that  (Ixed  for  the  opera- 
tion, and  re;,^ards  it  asan  unfortunate  ov*'rsighl  in  the  previous 
edition  of  his  work  that  he  reconimtmded  the  medicine  to  be 
(dven  the  evening  before  the  operation.  He  says  it  is  a  mistake 
to  do  so,  because  the  patient  is  often  much  disturbed  at  night 
in  consequenee,  and  is  therefore  in  a  very  unfit  condition  for 
any  operation  in  the  morning.  But  I  should  reverse  the  thing 
as  he  has  it  now  definitely  settled.  If  a  purgative  is  given  two 
days  prec*^ing  that  fixed  for  the  operation,  the  purgative,  in 
my  opinion,  will  accomplish  very  little  if  any  good  lo<:)king  to 
the  openition.  Twenty-four  hours  is  quite  sufficient  for  the 
rectum,  if  not  the  sigmoid  flexure,  to  become  loaded  with 
ffficea  again.  Cripps  evidently  expects  the  injection  of  a  pint 
and  a  half  of  warm  water  that  he  has  administered  the  morn- 
ing of  the  operation  to  dear  out  the  rectum.  This  it  will 
likely  do,  but  it  will  not  clear  out  the  alimentjiry  canal. 
Therefore  a  l^etter  plan,  T  think,  if  you  have  your  patient 
under  observalion  for  two  days,  is  to  ^ve  him  a  brisk  saline 
purge  tm  the  pec(md  day  prior  to  the  oi>eration,  and  on  the 
evening  before  the  operation,  to  prevent  a  reaccumulation  in 
the  small  or  large  intestine,  give  him  a  gentle  jairgative  pill 
at  bedtime,  which  will  not  disturb  him  through  the  night-,  as 
castor  oil  would  do,  and  his  bowels  will  be  moved  in  quite 
sufficient  time  for  the  operation  next  day.  Just  before  going 
to  the  operating  room  it  is  best  to  have  the  patient  take  a 
hot  bufh,  and  not  the  evening  before,  as  suggested  by  Cripps. 
One  night  is  quite  sufficient  to  undo  all  that  has  been  accom- 
plished by  the  bath,  looking  from  a  surgic^d  standpoint.  Pre- 
suming, then,  that  the  patient  is  in  clean  linen  after  his  bath, 
he  is  put  on  the  table,  and  the  parts  to  be  involved  in  the 
operation  are  then  thoroughly  washed  with  a  bichloride-of- 
mercury  8t)lution  (1  to  3,000  or  1   to  o,000).     The  jwrts  are 

shaved  if  necessary.     I  prefer  the  washing  here  with  the  mer- 
11 
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curie  solution   to  ether,  because  the  latter  is  accoiupanied 

with  a  burning  sensation.  Presuming  that  all  the  surround- 
ings are  aseptic,  the  patient  is  put  under  the  inHuence  of  th 
anaisthetie,  after  which  he  is  placed  in  Sims's  position,  with 
the  leg-^  drawn  up  toward  the  abdomen.  I  prefer  this  to  the 
lithotomy  position.  In  the  latter  it  is  necessary  to  secnre  the 
legs  by  Clover's  or  some  other  crutch,  and  those  in  the  habit 
of  operating  with  the  patient  in  this  position  recognize  the 
fact  that  the  stoutest  crutch  sometimes  gives  way  under  the 
efforts  of  the  patient  while  under  the  eflFect  of  an  ansesthetic. 
An  assistant,  standing  in  front  of  the  patient*s  knees,  can 
easily  hold  them  down.  With  a  good  light  then*  is  no  diffi- 
culty in  obtaining  a  perfect  view  of  the  rectum.  I  then  intro- 
duce either  a  Cook  or  Mathews  speculum  and  divulse  the 
sphincter  as  wirlely  as  the  instrument  will  distend  it.  This 
will  be  found  to  be  an  admirable  help  to  the  lingers,  which  are 
introduced  after  the  s]>eenlnni  is  withdrawn.  Not  much  force 
is  now  required  to  distend  the  muscles ;  but  here  I  wish  to 
emphasize  that  it  is  not  my  practice  to  break  the  muscles,  and 
unless  some  stich  <*antion  is  given  by  the  authors,  the  inex- 
perienced might  think  it  necessary  to  do  so.  I  distend  until 
I  feel  a  gentle  relaxation.  It  will  now  be  seen  that  the  i)ile3 
will  pivseiit  themaeives,  but  not  in  their  entirety.  A  mistake 
might  l)e  made  here  of  ligating  just  what  was  in  sights  think- 
ing this  would  c<:>mplete  the  operation  and  effect  a  cure,  but 
it  is  not  so.  It  is  best  now  to  take  hold  of  one  of  the  large 
tumors  with  a  four-prfmged  forceps,  or  clamp,  and  pull  it 
forcibly  down.  It  will  then  be  seen  that  as  much  ugain  as 
protmdcHl  is  brought  down.  If  this  be  repeated  on  the  other 
side,  granting  that  a  hsemorrhoid  is  found  there,  it  will  now 
be  seen  that  the  parts  are  everted  and  the  other  smaller  tu- 
mors are  brought  into  view.  A  {lair  of  small  retractors  can 
be  used  in  lieu  of  the  forceps  or  clamps.  These  are  given  the 
assistant  to  hold  while  the  o|x'rator  secures  the  smaller  jnles, 
if  any.  and  ligates  them.  It  is  important  here  to  use  two 
sizes  of  thread— a  smaller  size  for  the  smaller  tumors,  and  a 
larger  size  for  the  lai'ge  tumors.     It  has  been  my  observation, 


THE  UQATL'Ulfi  IN  INTKRNAL  IluEM0RRI101t>S. 


163 


in  tying  small  internal  jalen  with  a  large  ligature,  that  it 
alipH  off  m<ire  easily  than  if  a  smaller  ligature  is  used.  The 
character  of  thread  is  a  consideration.  I  think  a  stout  linen 
thread  quite  as  good  as  silli,  but  it  must  be  understood  that 
il  mu8t  be  so  stoat  that  it  will  not  break  with  the  hardest 
pulling.  Much  confusion  arises,  especially  after  transfixing 
tumors,  frt:>m  having  the  thread  break.  It  is  best  also  to  have 
it  well  waxed,  for  the  reasrm  that  it  adds  somewhat  to  its 
strength,  but  mainly  that  it  makes  the  knot  more  secure. 
Tile  smaller  tumore  then  are  tightly  tied  without  tnuistixing. 
As  to  tbe  large  tuuiors,  ray  method  is  this:  Before  putting 
the  patient  on  the  table,  1  carefully  examine  the  parts  to  see 
whether  there  Is  any  supembundunt  skin  around  the  anus. 
To  my  mind  this  is  of  great  importance.  If  it  is  a  smooth 
anus,  with  uo  disposition  to  folds  or  supertlnity  of  true  skin, 
then  I  consider  any  cutting  whatever  unnecessiiry.  However 
the  parts  may  look  after  the  mass  is  protnided,  because  great 
bulging  takes  jilacei,  not  only  of  the  tumors  themselves  but 
the  general  anatomy  of  the  parts,  I  refrain  from  the  use 
the  knife,  but  proceed  as  follows  :  While  the  anus  is  being 
held  ojien  by  the  assistant  with  the  aid  of  the  retractors,  I  have 
the  nurse  flush  the  rectum,  as  far  as  exposed,  with  the  bichlo- 
ride solution,  with  an  irrigator  (I  to  5,(HX>).  The  small  tumois 
are  picked  up  and  ligated  in  the  manner  just  mentioned.  The 
large  tumors  ai-e  caught  well  at  their  base,  drawn  stoutly 
down  by  the  forceps,  held  there  by  the  assistant,  nnd  a  curved 
needle,  threaded  with  stout  silk,  is  passed  immediately 
through  the  base.  The  needle  is  now  cut  away  and  the 
ligatures  tied  stoutly,  first  on  one  side  of  the  tumor  and  then 
on  the  other.  The  operator  should  l>e  very  careful  to  draw 
the  thread  each  time  to  s«?i^  that  the  corresponding  half  is 
pulled  before  tying,  else  he  may  tie  the  wrong  thread,  and  if 
he  does,  no  strangulation  of  the  pile  takes  place.  Having  the 
tumor  tightly  tied  on  each  side,  the  pile  is  now  cut  off  with  a 
pair  of  straight,  not  curved,  scissoi-s.  By  so  doing,  you  have 
an  even  surfiu^e,  whereas  if  you  used  curved  scissors  the  cut 
dips  more  in  the  center  than  at  the  sides,  and  might  enibrace 
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more  of  the  tumor  than  yon  proposed.  It  is  a  question  how 
Minvh  of  the  pile  should  be  cut  away  above  the  ligature.  I 
think  the  advice  usually  ^ven  by  authors  is  a  little  too  care- 
ful— for  this  reason  :  If  we  only  clip  off  a  little  portion  of  the 
tumor  we  leave  the  major  portion  or  portions  to  \ye  pushed 
back  into  the  bowel ;  consequently,  that  much  more  tissue  is 
left  to  slough.  If  the  tumoi-s  have  been  properly  tied,  I  di> 
not  think  the  ligature  is  apt  to  slip,  even  if  we  cut  tolerably 
close  to  it.  The  stump  spreads  out  after  the  cut  is  made,  and 
it  is  the  rarest  thing  that  it  will  slip  off.  Instead  of  cutting  tuff 
ove  third  of  th«  tumor  above  the  ligature,  I  am  in  the  habit 
of  cutting  off  two  thirds,  and  1  have  never  had  h^L^morrluige 
result  in  consequence  of  this.  The  stumps,  after  being  dusted 
with  iodoform,  are  now  reduced,  the  irrig-ation  of  the  mercu- 
ric solution  having  been  kept  upmon?  or  less  during  theoj»er- 
ation,  A  piece  of  iodoform  or  bichloride  gaii?^  is  now  placed 
over  the  parts,  one  end  of  it  being  gently  pushed  into  the 
anus  and  against  the  stumps.  1  am  satisfied  that  by  this  ma- 
noBuvre  the  parts  are  kept  from  prolapsing.  A  large  piece  of 
absorbent  cotton  is  now  placed  over  the  gauze  and  a  T-band- 
age  applied.  The  patient  is  then  given  a  hypodermic  injec- 
tion of  one  fourth  of  a  grain  of  morphine  and  one  one-hun- 
dredth of  a  grain  of  sulphate  of  atropine  before  he  is  taken  to 
his  room.  This  is  repeated  in  one  or  two  hours  if  necessary. 
If  there  has  been  no  cutting  done  in  this  operation,  the  pain 
is  very  little,  and  frequently  it  is  not  necessary  to  give  an  opi- 
ate at  all.  I  have  found,  after  these  operations,  that  snlphonal 
is  a  most  excellent  reme<ly  to  control  the  muscular  spasm  of  the 
sphincter  muscles,  given  in  tifteen-  or  twenty-grain  doses.  If 
we  have  found  that  the  patient  has  a  superabundance  of  skin 
in  the  way  of  tags  or  folds,  it  will  be  necessary  to  do  another 
operation.  My  plan  is  namely  :  The  small  piles  are  ligated  in 
the  usual  way,  and,  presuming  that  they  are  everted  or  turned 
out,  a  four-pronged,  forceps,  or  a  clamp,  is  made  to  catch 
them  firmly  at  the  base,  encroaching  more  or  less  on  the  true 
skin,  which  is  found  coexistent  with  the  parts.  While  the 
assistant  holds  it  firmly  out,  a  delicate  knife  is  inserted  on 
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one  side  of  the  tumor  at  the  junction  of  the  true  skin  and  rau- 
cous membrune  and  rarried  outwnnl  around  the  pile,  includ- 
ing all  the  superfluouH  »kin  of  that  tumor,  to  the  corresponding 
point  at  the  other  side.  The  hferaorrhoid  is  then  transfixed 
BB  in  the  manner  suggested  above,  one  thread  being  tied  on 
the  mucous  side,  lightly  at  the  base  of  the  pile,  and  the  other 
thread  is  made  to  fall  in  the  cut  and  is  equally  secured.  The 
tumor  is  then  cut  off  above  the  ligatures,  leaving  only  enough 
to  make  the  stump.  Each  laige  pile,  which  includes  or  is 
opposite  any  HU|>er<luous  skin,  must  be  (rented  in  like  man- 
ner. It  will  be  seen  that  this  operation  diifers  materially 
from  the  one  detailed  by  Allingham.  In  the  first  place,  no 
cut  is  made  in  the  so-called  sulcus  or  white  mark.  My  objec- 
tion to  this  advice  is  simply  that  it  is  nearly  an  impossibility, 
at  least  in  the  great  majority  of  cases,  to  ever  find  the  white 
mark,  or  to  define  exactly  the  sulcus.  And  as  the  superabun- 
dant skin  is  to  l>e  taken  away  in  any  event  and  by  some  manner, 
I  think  this  is  preferable  to  that  suggested  by  Allingham.  I 
think,  tOi>,  that  this  manner  of  dealing  with  the  superlluiiy  of 
skin  has  its  advantages  over  the  other.  It  is  easier  for  the 
student  to  comprehend  what  you  mean,  and  you  accomplish 
by  one  sweep  of  the  knife  what  it  takes  two  acts  to  do  by  the 
other.  Then,  too,  yon  have  a  smoother  surface  left  aftex  the 
operation. 

According  to  Allinghan)*s  plan  in  cutting  into  the  sup- 
posed sulcus,  then  ligating,  the  superabundant  skin  is  after- 
ward cut  off.  In  doing  this  it  will  be  observed  that  often  an 
irregular  cut  is  made,  and  you  have  left  a  portion  of  skin  or 
tissue  next  to  the  point  of  ligature,  which,  after  cicatrization, 
leaves  a  ridge  of  scar  tissue  ;  or  if  it  l>e  said  that  a  clean  cut 
Ls  made,  then  you  have  done  no  more  than  has  been  suggested 
in  tile  plan  I  nieniion.  Another  objection  that  I  would  prefer 
is  the  advice  given  that  "this  skin  should  not  be  too  freely 
excised  f(jr  fear  of  contraction  when  the  wound  heals.'*  Now, 
I  think  this  a  very  important  point,  but  I  beg  to  l>e  on  the 
other  side  of  the  question.  One  of  the  greatest  annoyances 
after  doing  this  operation  is  the  swollen  and  ragged  appear- 
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ance  of  this  skin  that  was  left.  If  I  had  any  one  sn^estion 
above  another  to  give  the  operator,  it  would  be  lo  make  a 
sweeping  cut  of  these  tags.  So  apropos  to  this  subject  is  a 
case  that  I  have  now  under  treatment,  and  which  is  but  a 
sample  of  many,  that'I  beg  to  detail  it  here. 

Case. — Mr.  V.,  a  countryman,  e^ime  to  me  ten  days  ago  to 
ojjerate  on  him  for  large  protruding  piles,  I  did  the  oper- 
ation after  the  manner  suggested,  at  the  time  removing  two 
large  superfluous  folds  of  skin,  together  with  two  ha?mor- 
rhoids,  and  noticed  at  the  time  I  hat  there  were  two  other  tags 
of  uninilamed  ^^kiu  around  the  anus.  Although  it  is  my  cus- 
tom to  remove  all  such,  in  this  case,  for  some  reason,  I  left 
these  two.  The  case  progressed  nicely  until  to-day,  when  I 
was  summoned  to  the  infirmary  by  my  assistant,  who  said 
that  the  gentleman  was  in  great  distress  from  having  two  in- 
fliraed  piles  protrude  from  the  rectum.  I  weul  to  see  him, 
and  found  that  during  the  night  he  had  had  an  notion,  when 
the  hmmon'hoids  that  I  had  tied  had  sloughed  off,  and  the 
two  tags  of  skin  that  T  had  refused  to  7*emove  during  the 
operation  had  taken  on  an  active  inflammation  and  were*  very 
much  swollen  and  trderaatous.  I  gave  him  some  palliative 
treatment,  and  expect  to  cut  them  off  to-morrow,  which  will 
necessitate  the  a<lministration  of  an  ana'sthetir. 

This  has  occurred  to  me  a  number  of  times  in  my  practice, 
and  will  invariably  occur  if  all  superfluous  skin  around  the 
anus  is  not  removed  during  the  operation.  It  will  also  occur 
if  but  a  small  portion  of  the  tag  is  cut  off,  in  that  the  stump 
will  take  on  inflammatory  action.  I  know  it  is  said  that  if 
we  remove  too  much  skin  around  the  anus  in  this  o]>eration 
contraction  will  result.  I  believe  that  this  is  chimerical.  I 
have  practiced  this  manner  of  operating  for  many  years,  and 
I  have  never  yet  had  contraction  result  which  was  sufficient 
to  call  for  any  dilatation  whatever. 

The  patient  should  l>e  put  to  bed,  and  a  light  diet,  consist- 
ing mostly  of  fluids,  should  be  given  for  several  days.  At 
noon  of  the  third  day  I  usually  order  that  the  Ixiwels  be 
opened,  and  I  l)elieve  that  au  ax>erieut  will  do  this  beat.     A 
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Sddlitz  powder,  giveti  cm  an  empty  stomach,  will  usually  ac- 
(TODjpIish  the  desired  result.    If  it  does  not  in  a  few  hours  it 
s/iould  be  rept-ated.     At  the  time  that  the  i>atieut  feels  that 
tthe  bowels  will  move,  all  dressings  should  be  removed,  and  an 
injection  given  of  a  pint  or  more  of  hot  water.    This  insures  a 
*■(>»>  juiRitively  easy  action.     If  they  are  disposed  to  act  more 
llian  is  tliought  necessary,  they  can  easily  be  controled  with 
adoso  of  paregoric^  two  to  four  drachms.     If  any  pain  should 
«ccuraflerwanl  in  the  abdomen  indicative  of  an  action^  even 
"P  to  the  time  that  it  is  necessary  to  move  the  bowels  again, 
P**»^ric  should  be  administered.     When  the  bandage  is  re- 
movwi,  and  it  is  found  that  the  cotton  is  sticking  to  the  wound, 
»t  cao  Ix;  eiisily  made  to  drop  off  by  irrigating  it  with  hot  water. 
H  wme  inflammatory  action  exists  around  the  anus,  the  appli- 
^tlon  of  boiling  hot  water  should  be  the  method  used  to  quiet 
ll    Allingham  says  that  if  he  finds  any  wool  in  the  anus  or 
!«ricking  to  the  wound,  a  poultice  is  applied  to  soften  the  dry 
Wo<:k1  and  assist  in  loosening  the  wool.     I  must  take  excep- 
tion to  applying  a  poultice  t<i  fresh-made  wounds.     They  are 
considered,  and  I  think  j»roperly  so,  as  a  bed  for  germs,  and 
I  wonld  not  risk  their  application.     Much  more  good  can  he 
acromp1ishe<l  by  the  use  of  the  hot  mercuric  solution  through 
an  irrigator,  often  rejM.Mted.     After  the  bowels  have  been 
moved  on  tlio  MtM*<md  ar  third  day,  I  liave  t)ie  parts  irrigated 
one  day  with  the  ntercuric  solution,  and  the  next  day  with 
the  hot  water  carbolized,  alternating  with  the  t^vo  agents. 
After  this  irrigation    I  apt)ly  the  iodofonn   gauze,  without 
pui«hing  it  into  the  anus,  <iver  the  gauze  the  surgeon^s  cotton, 
and  then  a  T-bandage  is  applied.    The  jtarts  should  be  dressed 
in  this  manner  every  day  until  the  wound  is  healed.   The  liga- 
tun?»  are  apt  to  drop  off  from  the  sixth  to  the  ninth  day.     A 
careful  insj)ection  of  the  parts  should  be  made  about  this 
tiin«  if  any  ligatui*e  is  left,  for  the  reason  that  it  is  only  held 
around  a  Httle  piece  of  tissue.      Tf  this  is  so,  a  tenaculum 
»bonJd  Ih*  slipi»ed  in  the  looji ;  then,  hy  pulling  gently  down, 
it  can  be  clipjH'd  with  a  pair  of  scissors  or  with  a  shjirj>-point- 
ed  knife.     After  all  the  tumors  have  sloughed  off  some  sore* 
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neas  will  be  felt,  but  I  do  not  believe  in  the  advice  tliat  an 
ointment  should  be  applied.  Grease  is  calculated  to  do  a 
wound  harm,  certainly  no  good.  Tell  the  patient  to  sponge 
the  parts  often  with  very  h<»t  water,  and,  if  necessary,  to  use 
anything  as  a  local  application  to  induce  the  healing  process 
if  it  is  slow— blow  either  powdered  iodoform  or  boric  acid 
upon  them  ;  then  dress  with  dry  cotton.  The  rectum  sbonld  j| 
be  syringed  out  once  a  day  after  the  first  dressings  are  re-  S 
moved  until  the  patient  is  discharged.  Retention  of  urine  ^ 
often  t4ikos  place,  in  men  especially,  after  this  operation.  To  i 
avoid  any  straining,  it  is  best  to  use  a  soft-rubber  Nelaton  i 
catheter  until  the  patient  is  able  to  pass  the  nrine.  I 

Patients  will  often  siiy  to  you  about  the  time  the  ligatures  ; 
are  sepanitiug  that  they  notice  some  bhnjd  in  their  actions.  ' 
This  frequently  alarms  them,  because  they  think  "Mlie  disease  i 
ia  coming  back  again."  We  should  anticipate  this  by  inform- 
ing the  patient  that  it  may  take  place.  While  the  patient  ia  i 
under  your  observation  have  him  assume  the  recumbent  po-  | 
sition.  While  feeling  very  comfortable  on  the  third  or  fourth 
day,  he  will  be  very  desirous  of  sitting  up  or  walking  around 
the  room.  Impress  upon  him  the  absolute  necessity  of  re- 
maining in  bed,  for,  if  he  should  fjike  any  exercise,  it  will 
be  noticed  that  the  parts  take  on  an  inflammatory  action. 
Some  authors  suggest  that  after  the  lirst  week  the  tinger 
should  be  anointed  and  passed  into  the  bowel  every  day  to 
make  sure  that  no  cftntraction  results.  I  think  that  this 
habit  would  keep  up  an  unnecessary  amount  of  irritation 
and  accomplish  very  little  gtxMl.  In  my  practice  I  have  never 
found  it  necessary.  It  is  an  ugly  one,  to  say  the  least  of  it, 
and  I  think  it  unnecessary. 

Coinpllcalt'ofis. ~]ntt^rnn]  ha'mon'hoidsare  frequently  com- 
plicated with  other  diseases  of  the  rectum. 

Case. — A  young  lady,  abont  eighteen  years  of  age,  was 
openited  on  for  hreraorrhoids  by  me,  and  the  case  progressed 
favoi-ably  until  about  the  time  I  thought  she  was  well  enough 
to  be  discharged.  A  messenger  came  hurriedly  lo  my  hotel 
and  said  to  me  that  my  patient  was  in  great  pain  and  fright, 
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forthereafion  that  there  was  a  large  mass  protruding  from  the 

'wtam.    On  my  way  down  to  her  house  1  conjured  my  l>niin 

fci  lo  what  the  matter  could  be.     She  was  lying  in  a  stniiued 

position,  being  afraid  to  move  for  fear  some  accident  would 

^Ppen:  and  when  I  inspected  the  parts  1  saw  protruding 

^m  the  anus  a  tumor  the  size  of  a  walnut,  having  very  much 

^^^  appearance  of  a  large  internal  venous  pile.     By  running 

^y  finger  alongside  of  it  into  the  rectum  I  felt  a  pedicle,  and 

''^ced  it  for  two  inches  up  the  bowel  where  it  was  attached. 

*  *^cogDi2ed,  of  course,  that  it  was  a  polyp  that  had  escaped 

^^  observation  at  the  time  of  doing  the  operation.    I  was  not 

**^  much  to  blame  when  it  is  rememlwred  that  these  growths 

^**^  freixuently  held  high  up,  perhaps  in  the  sigmoid  flexure, 

*^*ir  pedicle  allowing  them  to  tloat.     I  ligated  the  pedicle 

^^ithont  trouble  and  clipped  the  polyp  off,  and  yet  I  felt  some 

^^ubamussment  for  the  reason    that   I    thought  my  pntient 

^oiild  think  that  it  should  have  been  attended  to  at  the  time 

^  operated  on  her  for  piles.     If  she  did  so  think,  she  certainly 

tfaoagbt  right,  and  my  only  excuse  to  her  was  that  we  could 

tiot  do  loo  much  liguting  at  one  time. 

I  cite  this,  therefore,  to  show  that  internal  piles  may  be 
complirated  with  i>olyps,  with  hssures  or  ulcers,  with  fistula, 
impaction  of  faeces,  or  with  cancer.  If  these  complications 
are  met,  it  is  best  to  relieve,  if  possible,  each  and  all  of  tliem 
along  wilh  the  operation  for  internal  hieraorrhoids,  save,  per- 
hftp§,  cancer.  It  is  not  necessary  to  detail  the  operations 
Moesaary  (o  each  individual  case,  as  they  are  taken  np  in  a 
•epanUe  chapter. 

One  of  the  most  serious  complications  may  result  from  the 
operation  itself.  I  allude  to  the  sphincter  muscle  when  it  is 
in  a  feeble  condition  either  from  age  or  disease.  Thei-efoi-e  it 
should  always  be  borne  in  mind  tbut  in  such  a  subject  dilata- 
tion should  be  very  carefully  practiced.  A  patient  may  not 
censure  you  for  a  failure  to  cure  him  of  internal  hremorrhoida, 
but  he  would  always  blame  you  if  you  left  him  in  a  condition 
ihc  rt^ult  of  incontinence. 

The  aathore  frequently  mention  that  a  contraction  of  the 
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parts  may  follow  the  oi)eration  for  internal  hjpmnrrhoiiis,  and 
therefoi'e  that  this  aniounte  to  a  complication ;  but,  in  my 
experience  as  a  rectal  surgeon,  I  have  never  yet  met  with  that 
complication,  nor  do  I  usually  practice  dilatation  after  the 
operation  with  either  the  finger  or  an  instrument,  nor  do  I 
understand  how  it  can  take  place  in  many  cases.  The  contrac- 
tion of  tissue  by  a  cicatrix  is  just  as  likely  to  draw  the  irnrts 
slightly  outward  as  to  form  a  contraction  inwai-d.  At 
least  I  have  never  met  ^vith  these  cases  as  are  detailed  by 
some  authors.  Sepsis,  in<?luding  })yicmia,  erysipelas,  etc., 
is  said  Ut  l>e  a  complicatitm  following  this  operation  ;  but 
if  it  is  done  under  strict  antiseptic  precautions,  it  wiU  no^^ 
follow.  ^1 

Hsemorrhage  following  Operations  for  Internal  Hsmorrhoidi^— I 
do  not  L>elieve  that  if  the  operation  for  internal  lucmorrhoids 
is  done  by  the  use  of  the  ligatui-e,  properly  applietl,  liiem- 
orrhage  would  occur  once  in  a  thousand  times.  Haemor- 
rhage following  this  operation  occurs  from  three  sources;  (1) 
Oozing  from  the  out  surfaces  in  the  tissues,  which  is  prima- 
ry;  (2)  slipping  off  of  the  ligature;  (3)  cutting  too  quickly 
through.  The  fimt  condition  may  arise  from  the  fact  that 
the  gauze  and  the  cotton  have  not  been  firmly  packed  and 
tdosely  held  to  the  parts.  T  believe  (hat  there  is  some  art  in 
■Upplying  the  bandage  to  effect  a  close  and  tight  comj>ress. 
My  method  is  this:  Taking  a  four-inch  bandage,  eight  feet 
long,  I  first  tie  it  around  the  patient's  body,  just  above  the 
pelvis.  The  knot  is  made  in  fr<^nt^,  leaving  the  short  end  six 
or  eight  inches  Umg.  The  bandage  is  then  passed  between 
the  legs  and  smoothly  adapted  over  the  C4)tton  and  then 
passed  under  the  bandage  aronnd  the  waist  at  the  back,  then 
carried  ba4*kward  over  the  same  line  to  the  front  ag;iin,  and, 
passing  over  the  front  of  the  ivandage,  carried  l)ack  the  same 
way  as  before,  being  smoothly  apjilied  over  the  cotton  each 
time  and  then  tied  to  the  short  end  that  is  left.  No  pins  are 
used.  It  can  be  smoothly  and  tightly  applied,  thereby  pre- 
venting any  haemorrhage  fnjm  the  cut  surfaces. 

Ilfemorrhage  may  result  fixtm  the  slipping  of  a  ligature  if 
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it  has  not  been  securely  placed,  or  if  the  pile  has  been  cut  off 
too  close  to  the  ligature. 

Cask.— A  young  man  came  into  my  office  com])]aining  that 
he  had  just  noticed  the  descent  of  a  pile.  I  examined  him 
and  found  a  soft  hiemorrhoidal  tumor  presenting  with  a  nar- 
n)\v  baso.  T  slipped  a  thread  around  it  and  ligated  the  pile. 
With  a  pair  of  straight  scissors  I  then  cut  it  off,  the  little 
stump  slipping  liack  into  the  rectum.  Being  busy,  I  sent  him 
into  another  room  to  lie  down  on  the  couch  until  I  could  see 
him  again.  I  directed  my  assistant  to  remain  in  the  room 
with  him.  In  about  one  hour  I  was  informed  that  he  hud 
grown  restless,  remarking  that  he  felt  all  right  and  that  he 
would  go  home.  He  took  a  street  car  and  started  home, 
which  was  a  distance  of  at  least  thirty  blocks.  When  he  got 
into  his  door  he  was  so  weak  that  he  fainted,  and  his  wife,  in 
pulling  off  his  boots,  discovered  that  tbey  were  full  of  blocKl, 
In  a  little  while  he  was  able  to  tell  her  what  had  taken  place, 
when  she  immediately  telephoned  me  that  he  was  bleeding. 
Thinking  that  it  did  not  amount  to  much,  I  delayed  going 
until  I  received  a  second  summons.  Just  then  a  doctor  friend 
came  in.  I  told  him  the  circumstance,  and  he  drove  with  me 
to  the  house.  When  we  arrived  there,  we  found  the  man  in 
nearly  a  dying  condition  from  hiemorriiage.  He  had  i>asseil 
in  two  evacuations  at  least  a  gallon  of  blood.  The  extremi 
ties  were  very  cold,  profuse  sweat  was  over  the  body,  his 
pnlse  coidd  not  be  counted,  and  he  was  speechless,  looking 
indeed  like  a  dying  man.  It  was  after  dark,  and  we  had  imly 
a  cail-oil  lamp  at  our  service  as  a  light.  While  some  one  held 
the  lamp  I  divulsed  the  sphincter,  and  could  see  the  pumping 
of  a  vessel  at  the  pf>int  whew  the  ligature  had  slipjx?d  off. 
With  a  long  artery  forceps  I  secured  it,  and,  by  the  aid  of  my 
doctor  friend,  put  a  ligature  mund  it.  This  stopped  all  bleed- 
ing and  the  man  made  a  good  recovery. 

The  case  shows  how  a  small  operation  may  result  disas- 
trously if  not  properly  attended.  In  my  experience  of  six- 
teen yeai-s  in  this  special  line  of  surgery,  I  have  met  with 
but  one   case   of    secondary   haemorrhage.      It   occurred  as 
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follows:  A  geutleinan  came  to  me  from  Frankfort,  and  w 
operated  on  for  an  ordinary  case  of  interofll  hecMnorrhoids. 
Everything  did  well  until  the  seventh  day.  The  evening  of"^ 
the  sixth  I  was  at  the  infirmary,  and  he  said  to  me  that  he  ■< 
had  been  nauseated  all  day,  and  he  looked  very  pale.  I  did  J 
not,  however,  put  much  stress  upon  it.  I  was  sent  for  at 
eleven  oVIock  the  next  day  to  see  him.  His  remark  to  me  as 
I  went  into  the  mom  was :  **I  feel  just  aw  I  did  when  I  took 
chloroform.  1  am  very  dizzy."  I  suspected  the  trouble,  and 
just  at  this  time  he  said  to  me:  "Please  allow  me  to  stand 
up  that  I  may  get  the  fresh  air.**  He  suited  the  action  to  the 
word  and  was  up  before  I  could  reply.  Then  he  said  quickly, 
**My  bowels  are  moving,"  although  there  was  a  bandage  on 
him.  1  had  seen  by  this  time,  however,  the  blood  trickling 
down  his  leg.  I  tliought  it  best  to  allow  him  to  sit  on  the 
commode,  and  a.s  he  did  so  over  a  quart  of  blood  passed.  We 
immediately  lifted  him  into  the  bed,  and  I  explained  the 
situation  to  him,  telling  him  that  his  condition  would  not 
warrant  the  administration  of  an  anaesthetic,  and  that  he 
must  stand  what  I  wa.s  going  to  do,  for  it  was  to  save  his  life. 
I  immediately  divulsed  the  sphincter  muscle  and  tami>oned 
the  rectum.  All  haemorrhage  ceased.  The  tampon  waa  al- 
lowed to  remain  five  days  and  was  then  removed. 

Apropos  to  tlus  subject,  it  is  well  to  consider  that  hiemor- 
rhage  from  the  rectum  may  occur  from  a  number  of  causes, 
and  when  met  is  a  serious  thing  to  deal  with.  It  is  not  often 
that  a  bleeding  vessel  can  be  secured  as  was  done  in  the  case 
just  reported.  If  any  diseased  condition  exists  or  the  ha?mor- 
rhage  is  secondary,  it  is  a  loss  of  time  to  look  for  the  bleeding 
surface.  Therefore  I  am  not  in  the  habit  of  following  the 
directions  of  many  who  write  on  this  subject — to  stop  hiemor- 
rhage  fi-om  the  rectum  by  hunting  for  the  bleeding  vessel  or 
local  six>t  and  making  application  of  some  caustic,  such  as 
nitric  acid,  carbolic  acid,  persulphate  of  iron,  etc.  Haemor- 
rhage in  this  localify  is  too  dtingerous  a  symptom  to  deal  with 
in  this  manner. 

Causes  of  Ilamorrhage, —The  causes  of  hsemorrhage  from 
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the  rectum  may  be  briefly  named  as  follows:  1.  Uiemor- 
rhage  following  the  ligation  of  internal  piles.  2.  From  ul- 
ceration of  the  bowel.  3.  From  capillar}'  haemorrhoids.  4. 
From  a  hfemon-hagic  diathesis.  5.  From  the  tearing  off  of 
polyps.  These,  in  my  opinion,  constitute  the  general  caases 
of  hjpmorrhage  requiring  surgical  interference.  Sir  Astley 
Cooper  lost  a  patient  fruni  bsDmorrhage  after  ligating  a  pile. 
The  elder  Gross  rejwrted  a  similar  c^ise.  There  are  three 
causes  for  haemorrhage  following  this  operation  in  addition  to 
those  already  given  :  1.  The  division  of  a  vessel  or  veasels  at 
the  rime  of  operating,  which  might  sometimes  follow  the  op- 
eration by  clamp  and  cautery.  2.  Puncture  of  a  vessel  in 
transfixing  the  tumor,  the  method  so  strongly  advocated  by 
Van  Buren.     3.   In  sloughing  of  the  pile. 

Bur  it  is  not  the  causes  of  haimoiThage  that  I  desire  to 
deal  wirh  especially  in  this  chapter,  but  the  method  of  ar 
resting  it.  In  my  opinion,  in  excessive  hemorrhage  from 
the  rectum  there  are  but  two  ways  to  be  consideivd  for  its 
stoppage :  One,  ligation  of  the  ves.sel,  or  the  mass  in  which 
the  vessel  is  included.     Second,  by  the  use  of  the  tampon. 

Tliere  are  a  great  many  diseases  of  the  rectum  requiring 
surgical  treatment ;  hence  it  is  no  wonder  that  hjemorrhage — 
both  primary  and  secondary— occurs  after  these  openit  ions. 
It  is  recognized  that  in  the  division  of  a  stricture  of  the  rec- 
tum located  as  high  as  four  inches,  or  a  finger's  length,  above 
the  external  sphincter  muscle,  the  main  branch  of  the  middle 
and  inferior  luemorrhoidal  artery  is  fretjuently  cut.  Because 
of  the  distance  within,  the  difficulty  of  reaching  the  severed 
end  of  the  vessel  is  very  great.  Together  with  the  fact  that 
it  is  imbe<lded  in  a  pathologica.1  structure,  it  is  impossible  to 
ligate  it,  and  it  becomes  a  necessity  to  tampon  the  rectum  to 
stop  the  hff-raorrhage.  In  operations  for  fistula  in  ano  the 
inferior  or  external  ha^morrhoidal  artery  is  often  severed,  and 
although  it  is  generally  secured  during  the  operation,  sec- 
ondary hffimoiThage  sometimes  follows.  This  has  occurred 
in  my  practice  several  times  in  the  past  few  years.  It  is  not 
infrequent  that  polyps  break  off  from  their  delicate  attach- 
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ment  and,  being  fed  with  a  good-sized  artery,  violent  bleed — - 
ing  will  sometimes  take  place.  Except  in  one  instance,  E3 
have  never  been  able  to  secure  the  broken  jwdicle  and  ligatM 
it.     In  these  cases  the  taraptm  must  be  resortetl  to.  ' 

The  rectum  being  a  favorite  seat  for  cancer,  it  is  not  nn-  -J 
common  that  haemorrhage  is  so  violent  from  the  growth  as  to-^ 
endange^r  life.  These  cases  invariably  i*equire  pressure  to  4 
stoj)  the  bleeding.  Several  years  ago  I  reported  thit'O  cases  4 
of  dangerous  hmmorrhage  occurring  in  my  practice  from  ar-  -^ 
tery  rupture  in  the  rectum.  The  tamj)on  was  used  in  two  of 
these  cases.  Where  the  h«>morrhage  is  not  excessive,  but 
constant,  T  am  more  and  more  persuaded  that  such  cases  arc 
often  treated  for  dysentery,  the  physician  relying  on  the  pa- 
tient's story,  and  putting  but  little  stress  on  the  loss  of  blood, 
or,  as  is  more  likely,  looking  upon  the  case  as  one  of  *'  bleed- 
ing piles  *^  and  leaving  it  alone,  when  in  truth  it  is  a  dangerons 
condition.  Surgeons  who  have  divided  fistulous  tracts  run- 
ning high  up  the  rectum  have  l>een  impressed  with  the  great 
amount  of  blood  that  is  sometimes  lost.  Gowlland,  of  St, 
Mark's  Hospital,  is  so  cliary  ul>out  dividing  even  the  mucous 
membmup  of  the  rt;ctum  that  he  has  devised  an  operation  to 
avoid  this  hemorrhage.  He  explained  it  to  me  as  follows, 
to  be  used  in  dividing  internal  fistulfe:  It  consists  in  the  in- 
troduction of  a  long  pTObe,  threaded  with  a  ligature  to  the 
very  top  of  the  sinus,  pushing'it  through  the  miu-ous  mem- 
brane, then  l>ringing  both  ends  of  the  thread  out  of  the  anus. 
Over  these  he  pushes  a  piece  of  hanl-rubber  catheter,  and, 
pushing  it  tightly  up  the  threads  until  it  comes  in  contact 
with  the  mucous  raerabnine,  it  is  secured  by  a  small  pietce  of 
wood  stuck  in  the  end  of  this  temporized  clamp. 

In  case  I  cut  the  mucous  membrane  of  the  rectum  to  any 
extent,  1  am  in  the  habit  of  using  Ihe  tamiwm  to  prevent 
htemorrhage.  Although  I  have  used  Mr.  Gowlland's  method 
several  times  with  success,  I  have  seen  one  case  of  proctitis 
result  in  such  violent  bleeding  as  to  require  the  tampon  to 
stop  it.  I  preferred  pressure  here  for  the  reason  that  it 
would  do  less  damage  to   the  already  inflamed  membrane 
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than  a  caustic.  Foreign  bodies  in  the  rectura,  by  rheir  pres- 
ence, or  aLtempted  rvmovai,  may  result  in  the  wounding  of 
the  blood-vessels,  in  which  case  either  the  ligature  or  the 
tampon  would  have  to  l>e  resorted  to,  Alliughanj's  method 
of  plugging  is,  namely:  '•  Having  jiassed  a  strong  silk  liga- 
ture through  your  cone-shaped  sponge  near  its  apex,  bring 
it  back  ag:iiu  so  that  the  a|>ex  of  the  sj^^'^^  ^^  ^*^^<^  ^'*  '>  ^'^P 
of  the  thread.  Then  wet  the  sponge,  squeeze  it  dry,  and 
powder  it  well,  tilling  up  the  lacuna?  with  iron  or  other  ae- 
Iringent.  Pass  tlie  forefinger  of  your  left  hand  into  the 
bowel  and,  upon  that  as  a  guide,  push  up  the  sponge — ajwx 
first — by  meau>4  of  a  niet^d  rod,  bougie,  pen-holder,  or  a 
rounded  piece  of  wood,  if  you  t-an  get  nothing  l>etter.  Now, 
thb  sponge  should  be  curried  up  the  bowel  at  least  five 
inche-'*,  the  double  thi-ead  hanging  otitside  the  anna.  When 
this  is  so  placed,  fill  up  the  whole  of  the  rectum  below  the 
sponge  thoroughly  and  carefully  with  cotton-wool,  well  pow- 
dered with  the  alum  or  iron.  When  you  have  completely 
stuffed  the  bowel,  tiike  hold  of  the  silk  ligature  attached  to 
the  sjxtnge,  and  while  with  one  hand  you  pull  d<»wn  the 
sjMmge,  with  the  other  hand  pxish  up  the  wool.  This  joint 
action  will  spread  out  the  bell-shaped  sponge  like  oj>ening  an 
umbrella  and  bring  the  wool  compactly  together.  If  this  is 
can-fully  done,  no  lilee<ling  can  possibly  take  place  either 
internally  or  externally.  Half-measuivs  in  these  cases  are 
worse  than  nseless,  as  valuable  time  is  thereby  lost.  This 
plug  should  remain  in  at  least  a  week,  and  it  may  remain  in 
a  fortnight  or  more." 

I  tried  this  method  of  tamponing  the  rectum  for  several 
years,  and  found  it  a  very  awkward  procedure.  In  the  first 
place,  with  only  the  finger  as  a  guide  and  your  sponge  filled 
with  iron  or  other  astringent,  it  is  a  most  difftcult  matter  to 
push  the  sjKmge  into  and  then  up  the  rectum.  Then,  after  it 
is  fully  passed,  it  necessitates  adding  additional  cotton  below 
it.  Again,  the  iron  is  verj"  apt,  in  its  etTect  upon  the  threjid, 
to  destroy  it,  and  thei-eby  you  would  lose  the  use  of  the 
thread  when  you  desired  to  extract  the  sponge.    A  simpler 
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and  better  method  than  this  is  the  one  I  now  practice.  The 
articles  I  use  for  the  purpose,  and  always  carry  in  my  case, 
are :  Absorbent  cotton,  a  piece  of  hanl-riiblM?r  tubing,  a  8tout 
cord,  and  a  bottle  coutaining  MonseVs  solution.  Begin- 
ning at  about  one  inch  from  one  end  of  the  tubing,  which 
should  be  eight  inches  long,  I  begin  to  wrap  firmly  with  the 
absorbent  cotton  for  fully  live  inches.  The  tampon  is  made 
to  resemble  a  double  cone  in  shape,  or  two  cones  placed  to- 
gether with  their  widened  ends  in  apposition.  The  circum- 
ference of  the  tampon  in  the  middle  should  be  fully  six 
inches,  gradually  tapering  toward  each  end.  Tlie  whole  tam- 
pon is  then  firmly  wrai)ped  with  a  stout  cord  which  is  tied  at 
its  lower  end,  and  a  double  thread  allowed  to  hang  out  of  the 
anus.  It  might  be  said  here  that  the  same  objection  that  I 
preferred  to  the  otlier  method  that  I  described  was  that  the 
iron  would  destroy  the  thread.  That  is  all  right  if  it  should 
do  it  in  this  instance,  for,  if  the  tampon  remains  but  a  short 
time  in  the  rectum,  the  cotton  becomes  so  thoroughly  soaked 
with  the  liquids  that  it  hugs  tightly  the  rubber  tubing,  and 
does  not  sepai-ate  from  it  at  any  effort  at  pulling.  The  tam- 
pon is  now  soaked  in  Mansers  solntton  of  iron  dilutc<1  one 
third  or  one  half  with  water.  The  rectum  is  quickly  syringed 
out  with  a  hot  mercuric  solution,  the  patient  anmsthetized, 
unless  too  feeble  to  warrant  it,  the  sphincters  are  fi-eely  di- 
vulsed  with  a  dilator,  and  the  tampon  pushed  up  the  rectum 
fully  five  inches.  Pressure  is  then  made  on  the  tubing,  and 
the  speculum  or  dilator  then  removed.  The  whole  of  the  five 
inches  of  the  rectum  is  distended  by  the  tampon,  thereby  re- 
ceiving its  pressure  and  the  astringent  effect  of  the  iron.  The 
nibber  tube  answers  two  purposes:  1.  It  allows  the  escape  of 
gases,  and  the  injection  of  water  through  it,  if  necessary.  2.  If 
h?emorrhage  takes  place,  it  is  at  once  indicated  by  the  flow  of 
blcjod  through  the  tube.  T  prefer  this  method  of  making  and 
using  the  tampon  over  Allingham's  for  several  reasons  besides 
those  already  given:  1.  His,  being  made  of  sponge  and  pulled 
down  to  a  balloon-shape,  is  apt  to  lose  its  own  proper  shape 
and  assume  that  of  a  ball,  therefore  is  less  likely  to  exert  equal 
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pressure.  By  the  other  method  a  firm  ]>ressure  is  kept  up  all 
the  time.  2.  In  removing  the  tampon  of  sponge,  you  have 
to  rely  solely  upon  the  cord^  which  may  pull  through  or 
break.  In  the  other,  a  firm  h<>ld  can  be  taken  on  the  solid 
tubing  of  the  tampon  proper,  and  by  a  steady  pull  it  comes 
^easily  out.  Allingham  says  that  this  plug  should  remain  in  at 
least  a  week,  and  it  may  be  retained  a  fortnight  or  more.  I 
ara  in  the  habit  of  allowing  the  tampon  to  remain  in  the  rec- 
tum but  four  days,  even  when  it  has  been  put  in  under  anti- 
septic precautions  and  di-ainage  allowed  through  the  rubber 
tube.  Sepsis  is  invited  by  allowing  a  lami>on  filled  or  satu- 
rated with  nasty  discharges  to  remain  in  the  rectuin,  espe- 
cially so  when  there  is  a  lesion.  This  method  of  plugging  the 
rectunt  has  been  used  by  me  for  ten  years,  and  I  am  satisfied 
that  in  a  number  of  cases  I  have  saved  life  by  its  use.  Any 
one  using  the  one  method,  and  then  the  other,  will  see  at  once 
the  value  of  the  latter. 

Mr.  GowUand  has  designed  some  special  tubes,  made  of 
vulcanite,  shaped  like  a  bougie,  seven  inches  in  length  and 
about  one  inch  in  diameter.  The  base  termiuates  in  a  rim 
which  is  perforated  so  that  it  can  be  sewn  to  a  bandage.  It 
19  to  be  seen  (hat  a  sponge  or  cotton  would  have  to  be  wrapped 
around  it,  and  wool  packed  into  the  rectum  after  it  is  intro- 
duced. I  have  never  had  the  opportunity  to  use  them,  con- 
sequently can  not  decide  as  to  their  merit.  If  sudden  ha?mor- 
rhage  attacks  the  rectum,  from  whatever  cause,  the  muscles 
should  be  dilated  and  a  quick  inspection  made  of  llie  rectum. 
If  a  bleeding  vessel  can  be  seen  and  the  parts  are  not  diseased, 
it  is  the  best  plan,  of  course,  to  try  and  secure  it  by  ligature, 
but  I  always  feel  safer,  even  in  instances  like  this,  after  I  have 
Inmjwned  the  gut. 

As  a  summary,  I  would  desire  to  say  that  I  have  operated 
over  one  thou.sand  times  for  hemorrhoids  by  the  ligature.  I 
have  never  luid  to  operate  the  second  time  upon  the  same  pa- 
tient for  the  affection,  have  never  had  an  unnatural  contrac- 
tion around  the  anus  as  the  result  of  the  operation,  nor  Imd 
ulceration  or  stricture  to  result.  I  have  hiid  in  this  time  one 
» 
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case  of  tetanus,  superindnced  by  a  debauch,  which  rec 
and  one  case  of  tetanus  which  terminated  fatally.    Ha 
one  case  of  secondary  hsemorrhage  occurring  on  the  i 
day,  which  required  the  use  of  the  tampon,  and  one 
primary  hsemorrhage,  by  the  slipping  of  the  ligature, 
also  required  the  introduction  of  the  tampon.    I  do 
lieve  that  had  I  used  any  other  method  as  a  constant 
could  report  so  favorably. 


CHAPTER   VIII. 


FISTULA   IN  ANO, 


It  is  a  question  with  surgeons  which  is  the  most  common 
rectal  disease  that  affects  the  adult.  Allingham,  with  his 
vast  experience,  siiys  fistula  is.  The  records  of  my  books 
will  Bhow  that  in  my  practice  internal  haemorrhoids  are  more 
common  than  fistula.  I  believe  that  if  we  take  them  indis- 
criminately the  difference  in  favor  of  the  one  fir  the  other 
woidd  be  very  small.  Patients  are  alarmed  and  look  hor- 
rified when  they  are  told  that  they  have  fistula ;  when  in- 
formed that  they  have  piles,  they  usually  regard  it  as  a  .smnll 
affair.  Fistula  and  piles  are  frequently  combined;  indeed, 
one  can  produce  the  other.  Operations  are  sometimes  done 
for  external  piles,  and  a  fistula  is  left  which  was  not  detected 
at  the  time.  The  surgeon  should  never  be  content  with 
making  a  diagnosis  of  one  rectal  disease  until  he  ha^  thor- 
oughly searched  for  any  other  that  might  exist.  I  believe 
that  men  are  more  subject  to  fistula,  and  women  more  subject 
to  piles.  Fistula  in  ano  is  said  to  be  a  disease  of  middle  life, 
but  I  have  operated  for  it  in  the  very  aged  and  in  an  infant 
three  weeks  old. 

Cask— My  friend,  Dr,  George  W.  Griffith,  asked  me  to 
see  with  him  an  infant  only  three  weeks  old  that  had  some 
rectal  trouble.  When  we  examined  the  little  patient  to- 
gether, we  found  a  distinct  external  oi>ening  about  half  an 
inch  from  the  anus,  which  communicated  with  the  bowel.  It 
ap]>eared  to  me  that  it  mnst  have  been  congenital.  The  sinus 
was  laid  open  and  dressed  as  is  usual  in  such  cases.  I  be- 
lieve this  to  be  the  youngest  case  of  fistula  on  record. 

Cfttue*.— Fistula  in  ano  is,  in  my  opinion,  invariably  pre- 
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ceded  by  or  is  the  result  of  an  abscess.  Now,  it  is  very  true 
that  patients  suffering  from  a  srrofulous  or  tubercular  diathe- 
sis luuy  have  tlie  tissue  around  the  rectum  break  down  l>e- 
cnuse  of  this  predisposition,  and  yet  we  find  it  assuming  the 
nature  of  an  abscess.  Taking  an  abscess  to  mean  strictly  "a 
cavity  tilled  with  pus,"  we  are  to  presume  that  thLs  pns  has 
been  produced  by  ono  of  the  four  pus-producing  micro- 
organisms. To  hold  to  this  strict  pathology,  fistula  originat- 
ing from  the  so-called  *' cold  "abscess,  or  tubercular  degenera- 
tion of  tisane,  could  not  be  called  an  abscess  at  all,  and  yet  for 
an  understanding  of  the  pathology  or  causes  of  fistula  in  ano 
I  think  it  best  to  say  that  the  disease  originates  with  an  ab- 
scess. Therefore  the  physician  should  always  take  the  pre- 
caution in  dealing  with  an  abscess  ar<.>und  the  rectum  to  say 
to  the  patient  or  friends  tliat  the  trouble  in  a  large  percentage 
of  cases  results  in  fistula.  For,  if  an  abscess  is  opened,  al- 
though the  patient  is  given  instant  relief  from  pain,  if  a  fist- 
ula results  he  can  not  understand  why  you  refust^  to  tell  him 
that  such  a  disease  would  follow,  and  he  would  likely  atti-ib- 
nle  it  to  the  ignorance  of  the  physician  and  employ  some 
one  else  to  attend  to  the  fistula.  When  an  abscess  is  of  the 
acute  variety  it  is  very  painful,  and  the  hard  tumor  can  be 
easily  circumscribed.  Such  abscess  is  usually  found  in  ro- 
bust and  healthy  jieople,  and  esjxnnally  in  those  in  adult  life* 
The  so-called  "  cold  "  abscess,  or  that  resulting  from  a  degen- 
eration (»f  tissue,  is  not  painful  at  all,  and  can  not  Iw*  circum- 
scribed. This  is  a  dangerous  form  of  abscess.  In  either 
form,  be  it  acute  or  chronic,  it  should  be  opened  and  the  con- 
tents freely  evacuated.  It  is  a  difficult  thing  to  say  some- 
times what  has  caused  the  abscess  around  the  i-ectum.  It  is 
true  that  traumatism  might  result  in  such  inflammation  as  to 
give  rise  to  suppuration,  but  in  many  cases  patients  tell  us 
that  no  wound  or  blow  or  injury  of  any  kind  has  been  re- 
ceived. Anything  acting  as  a  long-continued  irritant  may 
produc-e  inflammatory  action  in  this  neighborhood  ;  therefoi^e 
it  is  to  be  supposed  that  dry  fjct'es  held  in  the  rectum,  re- 
maining there  or  passed  with  a  straining  effort,  may  give  rise 
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to  an  abscess.    That  a  blow  may  cause  snch  an  effect  the  fol- 
lowing crises  nicely  illu.sti'ate: 

C.\HE  1.— Snnu*  time  a^fi  a  physician  living  in  the  west  end 
of  this  city  asked  me  to  see  a  gentleman  with  liim  who  was 
suffering  the  most  intense  agony  in  the  neighborhood  of  the 
rectum.  Upon  arriving  at  the  house,  we  found  him  rolling 
and  tossin;r  im  the  bed — physically  a  perfect  man.  He  said 
that  a  few  days  previous  he  had  .step|)ed  iuio  a  Kjiloon  to  take 
a  glass  of  beer.  While  standing  in  a  bent  ]>osition  talking  to 
the  bar-tender,  a  friend  came  in  and,  slipping  np  behind  hira, 
dealt  him  a  vig(jn>us  kick  over  the  biitt<w'kB.  Tie  said  it  hurt 
him  intensely  at  the  time,  and  he  told  the  man  that  he  had  seri- 
ously injured  him,  although  It  was  done  in  a  playful  manner. 
The  next  day  he  began  to  suffer  intense  pain  in  the  rectum. 
This  continued  for  several  days,  and  the  physician  saw  noth- 
ing externally  t^^)  indicate  an  abscess.  I  introduced  my  finger 
through  an  irritable  sjdiincter  muscle,  and,  about  two  inches 
above,  detected  a  large  abscess  pointing  into  the  rectum.  I 
suggestefl  that  we  put  the  man  under  an  anaesthetic  and  pro- 
ceed to  evacuate  the  pus.  Thinking  that  it  would  be  best 
to  get  an  external  opening,  thereby  preventing  an  internal 
fistula,  I  ran  my  knife  alongside  of  the  sphincter  muscle, 
outside  and  in  about  one  inch,  struck  tlie  ravity,  and  let 
out  a  great  quantity  of  pus.  He  was  relieved  at  once  of 
all  paiu,  and  the  healing  process  went  on  and  no  fistula  re- 
sulted. 

Cask  TL— T  hare  now  under  treatment  a  gentleman  with 
the  following  history:  Mr.  O.,  a  farmer,  age<l  forty-five, 
health  njbust,  was  standing  on  the  street  conversing  when  a 
friend  approached  him  from  behind  and  "bucked"  him 
severely.  Tlie  kie'k  was  received  directly  over  the  coccyx. 
Tie  experienced  violent  pain  at  the  time  and  exjuvssed  the 
opinion  that  he  was  seriously  hurt.  Upon  his  return  home 
the  pain  was  aggravated  and  he  waa  incapacitated  for  work. 
A  tumor  appeared  at  the  aite  of  injury,  with  all  the  symp- 
toms of  an  acute  abscess.  He  did  not  consult  a  physician, 
expecting  every  day  that  the  abscess  would  open  without 
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lancing.  At  the  end  of  tlie  fifth  week  he  (r^me  to  my  office, 
and,  after  examining  him,  I  advised  that  it  be  immediately 
opened.  To  this  he  rt^luctantly  consented.  In  lancing  it  ; 
I  di8covere<l  that  the  pus  had  burrowed  deeply,  seeking  no 
egress  externally.  About  four  ounces  of  pus  was  evacuate<i. 
I  advised  him  to  go  home  and  rest,  warning  him,  however, 
that  he  might  expert  an  extensive  fistula  to  result.  At  this 
time  he  had  a  very  bad  color,  an  elevated  temperature,  and 
an  accelerated  pulse.  After  several  days  he  returned  to  me 
in  a  very  had  condition.  A  large  fistulous  opening,  dis-  , 
charging  pus  freely,  some  fever,  coated  tongne,  etc.  I  ad- 
vised an  imm»Hliate  operation,  which  was  done.  For  several 
days  he  seemed  to  do  well,  but  upon  the  fifth  morning  he 
had  two  severe  rigors,  which  I  considei*ed  septic.  Tlie  wound 
looked  badly,  and  altogether  he  was  in  an  unpromising  con- 
dition. At  this  time  Dr.  Ap  Morgan  Vance  saw  him  with 
me.  He  continued  for  some  days  in  this  condition,  but 
things  took  a  favorable  turn,  and  he  is  now  out  of  danger. 
The  wounds  inflicted  were  necessarily  large,  bnt  are  now 
healing  rapidly.  The  i>atient  carries  an  accident  policy  fo^^ 
ten  thousand  dollars.  ^M 

It  is  often  said  that  a  constipated  habit  is  one  cause  of 
this  trouble,  and  yet  we  meet  it  in  i>cr8ons  who  have  been 
perfe<^tly  regular,  so  far  as  the  bowels  aiv  concerned,  all  their 
lives.  One  of  the  worst  cases  of  fistula  in  ano  that  T  have 
ever  met  was  in  a  society  woman  of  this  city  who  seemed  to 
be  angered  at  herself  or  Natun?  for  having  the  trouble.  She 
said  she  could  not  understand  why  she  should  be  so  afflicted, 
because  her  mother  had  told  her  from  infancy  the  imix)rtance 
of  having  a  daily  evacuation  of  the  bowels,  and  she  had  re- 
membered the  injunction  all  her  life,  and  had  strictly  fol- 
lowed it.  I  am  inclined  to  think  that  diarrha'a  and  dysen- 
tery are  sometimes  the  cause  of  abscesses  by  their  long-con- 
tinued irritation  of  the  mucous  meml>rane  and  the  adjacent 
structures.  Foreign  bodies  which  have  pa8.sed  through  the 
alimentary  canal  and  lodged  in  the  rectum,  or  such  as  have 
been  pushed  into  the  rectum,  may,  of  course,  excite  to  ah^ 
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wees.   Therefore  eometimes  we  caa  trace  the  cause  of  the 

Abaoeee  which  we  are  called  to  treat,  bnt  in  the  majority  of 

ceaee  I  do  not  believe   that  we   can  do  so.      Some  authors 

flpeak  of  superficial  and  dt^ep  abscesses.     I  believe  this  to  be 

^  ^(KKi  division,  especially  looking  to  the  treatment  of  them, 

^Tx  absoeaa  may  be  small  and,  being  in  a  location  that  does 

^^^%  affect  the  sphincter  muscle,  may  not  cause  much  pain, 

'^^fl^y  break  of  ite  own  accord,  and  yet  this  is  the  starting- 

■f*^>int  of  a  fistula.     It  must  be  understood  that  the  great  ma- 

''^^ity  of  fistulffi  are  progressive,  and,  whether  they  start  with 

^  'Xerj  large  abscess  or  with  a  very  small  one,  may  eventually 

**^  a  serious  affair. 

C?ripi)s  says:  "I  would  advise  any  surgeon  who  may  be 
^tiU  In  doubt  as  to  the  starting  point  of  rectal  fistula  to  keep 
ttiemoranda  of  all   the   rases  of  ischio-rectal  abscess  he  is 
Called  uj>on  to  treat,  and  1  will  nnderlake  to  say  more  than 
one  half  of  these  end  in  the  establishment  of  a  fistula  in  ano  ; 
and,  further,  if,  when  he  is  consulted  by  patients  with  fist- 
ula, he  will  take  the  trouble  to  question  them  careftilly,  he 
will  find  that  their  tnnihle  almost  invariably  commenced  with 
symptoms  of  rectal  abscass," 

I  do  not  wish  to  deny  that  more  than  one  half  of  the  ab- 
^^^^^BB  which  originate  in  the  ischio-rectal  fossfe  end  in  fist- 
^^Hi^nt  as  to  its  being  the  starting-point  in  more  than  half 
of  the  abscesses  around  the  rectum  I  do  not  bfelieve.     Cer- 
tainly, if  we  take  into  consideration  the  superficial  as  well 
Hfl  the  deep  abscesses,  the  major  portion  of  them  do  not  be- 
gin in  this  fossa.     As  tn  the  latter  part  of   the  quotation— 
namely,  *'that  the  patient  will  find  that  the  trouble  almost 
invariably  commence<l  with  rectal  aliscess" — I  wish  to  exclude  ,' 
the  adverb  and  say  that  the  trouble  invariable/  commences  ? 
with  an  abscess.     I  have  never  seen  a  single  case  of  fistula    - 
in  ano  that  commenced  in  any  other  way. 

There  are  three  varieties  of  abscesses  found  in  this  lo- 
cality:  PHret,  the  marginal  abscess,  situated  just  at  the  ori- 
fice; decond,  those  which  form  in  the  loose  connective  tissue 
arouDd  the  rectum,  tolerably  high  up,  in  what  Richet  called 
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*'  the  superior  pelvi-rectal  space  "  ;  third,  those  found  in  tl 
isrhio-rectal  tossed. 

I  believe  that  the  commonest  seat  of  abscess  around  tl 
rectum  is  in  the  loose  connective  tissue. 

Cask. — A  short  time  ago   I  was   called   in  consaltati< 
with  a  physician  of  this  city  to  see  a  patient  who  gave  tl 
following  history:  He  was  a  plumber  by  trade,  and  said  thal^' 
the  evening  before  he  attempted  to  lift  a  boiler  into  fjosition^^ 
and  the  weight  was  so  great  that  it  was  with  the  utmost  di^| 
ficnlty  that  he  could  lift  it  at  all,  and  duriug  the  attempt  he 
felt  something  give  way  in  the  abdnmen.     He  immediately 
let  the  boiler  fall,  and  he  himself  fell  to  the  ground  in  pain. 
He  was  earned  to  his  home  and  put  to  bed,  and  shortly 
afterwai-d  began  to  refer  the  pain  to  the  rectum.     His  phya 
eian  sent  for  me  the  first  night,  and  we  saw  him  together." 
The  patient  said  that  he  was  suffering  a  very  agonizing  pain 
inside  the  rectum,  which  had  begun  with  the  accident  in  lift- 
ing the  boUer.     I  inserted  my  finger,  but  at  no  one  point  dijH 
he  complain  of  great  sensitiveness.     We  gave  the  man  a  hy-^ 
poderraic  of  morphine,  and,  taking  his  history  into  considera- 
tion, we  thought  that  very  likelv  he  might  be  suffering  fnuu 
intussusception  of  the  bowel.     Therefore,  to  anticipate  it,  ^b9^M 
ordered  a  brisk  purgative,  more  as  a  point  in  diagnosis  thai^^ 
anything  else.    The  purgative  having  no  effect  at  the  time  e-x^^ 
pectetl,  I  gave  him  six  gmins  of  calomel,  to  l>e  followed  shortl^l 
after  by  one  ounce  of  C.  O.  salts.    The  next  morning  his  bi^w- 
els  had  freely  moved,  which  cleared  up  the  diagnosis  so  far  as 
the  inlussusceptiim  was  concerned.     But  the  pain  in  the  rec- 
tum increased,  and  it  i-equired  very  large  doses  of  morphine 
to  control  it.    This  man  held  an  accident  policy  in  one  of  the 
leading  companies,  and  they,  being  informed  of  the  accident, 
sent  their  own  physician  to  investigate  his  case.     Seeing  him 
at  the  stage  that  I  have  mentioned,  no  one  could  tell  exjictly 
what  nature  of  injury  had  been  inflicted.     After  five  more 
days  I  introduced  my  finger  into  the  rectum  again  and  felt 
a  well-defined  inflammatory  t-.imor,  which  I  at  once  t(X)k  to 
be  an  abscess,  though  I  could  not  at  that  time  detect  any 
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flnptnation.     We  agreed  to  wait  another  day  for  further  de- 
velopments, partly  because  I  did  not  desire  to  evacuate  the 
pas  ihnmgh  the  bowel,  for  fear  of  establishing  an  internal 
fetula,  and  yet  the  tumor  was  bo  high  up,  situated  above  the 
fe^'atorani  muscle  in  the  **  superior  pelvi-rectal  space,"  that  T 
feared  I  would  not  be  able  to  reach  it  by  running  the  knife 
^  horn  the  outside  of  the  bowel.    So,  after  waiting  two  more 
"•jTs,  I  concJuded  to  go  down  tlirough  the  tissues  on   the 
^Uside  of  the  sphincter  muscles,  and  in  making  the  cut  I 
'^<'lied  the  cavity  at  the  depth  of  about  one  inch  and  evacn- 
**^a  quantity  of  pus. 

Thia  case  illustrates  two  points:  Firat.  that,  although  it 
*^  a  very  large  rectal   abscess,  it  was  not  located  in   the 
^«ihif>-rectal  tossa  ;  second,  that  these  abscesses  can  be  evacu- 
^•eii  from    ih«*  ontside  instead   of  the  inside  of  the  Ixiwel, 
^wreby  w*curintr  go<^d  drainage  and  doing  away  with  the  risk 
^f  internal  Hntula.    There  whs  a  very  nice  legal  point  involved 
Mere — Tiaroely,  was  this  man's  rectal  abscess  due  t<»  the  attempt 
lie  made  to  lift  the  Intiler,  or,  had  he  died  of  sepsis,  wttuld  the 
■accident  company  have  confende*!  the  p<iinr  t    I  would  have 
to  affirm  that  1  l)elieved  the  accident  caused  the  abscess.     I 
Imve  never  set^n  an  abscess  around  the  rectum  aborted.     Sup- 
puration i-H  the  result,  and  the  rule  should  be  that  just  so 
jioon  as  pns  is  detected  it  should  be  evactuUed.    I  d<»  not  like 
the  terms 'V//o/)«//hV' and   traumatic  as  applied  to  abscesses. 
In  the  first  place,  in  regai-d  to  abscesses  arising  in  weak  per- 
f«ns  or  in  tul>ercular  subjects,  the  term  in  really  a  misnomer, 
for  the  contents  of  such  cavities,  as  T  have  intimated,  are  not, 
In  the  tme  sense  of  the  term,  pus  at  ail.     Sepsis  is  not  to  be 
feared  from  such,  unless  they  are  exposed  to  the  air  by  an 
incision ;  lh*Tefore  T  l>*lieve  all  abscesses  proper  are  caused 
by   intlammation,   generally   tbe   result  of   traumatism.      In 
0MC8  of  stricture  of  th#*  rectum  we  frequently  have  secondary 
abftoeJBCfl  which  result  in  fistnla ;  and  physicians  sometimes 
make  the  gn?ar  mistake  of  operating  for  these  fistulous  si- 
noMS  and  leaving  the  stricture.     The  wounds  made  would 
heoi  n«  long  as  the  original  cause  uf  this  condition  ex- 
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ist«d,  and  therefore  we  inflict  upon  patients  a  worse  condition 
than  existed  before  the  operation  for  fistula.  I  wish  also  to 
add  that  in  cases  of  fistula  in  ano,  complicated  by  stricture  of 
the  rectum,  or  vice  versa,  an  oi>eration  upon  the  stricture  will 
not  benefit  the  fistul®,  nor  will  an  operation  performed  foe 
the  flstuhc  benefit  the  stricture.  It  is  a  bad  condition  of 
affairs  and  must  be  dealt  with  with  a  good  deal  of  discretion. 

Case.— A  railroad  man,  about  thirty-five  yeai-s  of  age,  of 
small  statare  and  feeble  health,  was  referred  to  me  for  treat- 
ment.  When  I  put  him  upon  the  examining  table  I  saw  all 
around  the  anus,  in  the  perinffium,  buttocks,  etc.,  a  great  num- 
ber of  small  abscesses,  together  with  a  number  of  openings  of 
fistulffi.  I  intixtduced  my  finger  and  detected  a  very  feeble 
external  sphincter  muscle— indeed,  it  did  not  respond  to  the 
touch  at  all— and  above  it  a  very  close  stricture.  I  was  satis- 
fied, by  the  answers  that  were  given  to  my  questions,  as  well 
as  by  the  physical  evidences  in  the  case,  that  the  stricture  was 
of  a  syphilitic  origin.  Now,  this  man  was  in  a  deplorable  con- 
dition. It  was  with  difficulty  that  he  could  have  an  action  at 
all,  and  the  discharge  of  pus  from  the  numerous  abscresses 
was  very  abundant.  His  general  health  had  greatly  failed 
him.  I  took  the  case  under  careful  consideration  and  ai*gned 
thus :  If  I  dilate  or  break  this  stricture,  he  will  have  no  con- 
trol over  his  actions  at  all ;  if  I  lay  oi>en  the  fistulse,  the 
wounds  will  not  heal.  So  I  could  see  nothing  tn  do  in  this 
case  but  advise  a  colotomy.  This  he  refused.  I  contented 
myself,  therefoi-e.  in  opening  the  small  abscesses  and  in  get- 
ting, as  far  as  I  could,  a  free  drainage  of  pus,  and  suggested 
that  he  take  a  good  tonic  course  of  treatment. 

Conservative  surgery  should  obtain  just  as  well  in  dealing 
with  diseases  of  the  rectum  a.s  with  disease  anywhere  else,  and 
in  cases  where  we  are  satisfied  that  we  can  do  no  good  by  an 
operation  it  should  not  be  attempted-  The  method  of  dealing 
with  abscesses  around  the  rectum  is  very  simple.  If  we  are 
waiting  for  the  formation  of  pus,  large  and  very  hot  poul- 
tices of  ground  flaxseed  should  be  applietl  often  to  the  parts 
and  covered  with  oil  silk,  to  retain  the  heat.    The  pain  should 
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beqnieted  by  hypodermic  injections  of  morphine.    When 
flactnation  is  detected,  the  abscess  should  be  oi)ened.     The 
oeihiMl  to  be  employe<l  here  is  of  some  concern.     AUinghara 
Mggests  the  following  plan :  "  Place  the  patient  on  the  side 
00  which  t  he  swelling  exists,  pass  the  forefinger  of  the  left 
'"Wd  well  anointed  gently  into  the   bowel,  then  place  the 
'iinnib  of  the  same  hand  below  the  swelling  on  the  skin.    Now 
B»ke  outward  pressure  with  your  finger  in  the  bowel,  and 
y^n  Pender  the  swelling  quite  tense  and  defined,  it  being,  in 
'•'^  taken  l^tween  your  finger  and  thumb.     A  curved  bis- 
^Ury  can  then  be  thrust  well  into  the  abscess  and  made  to 
*^t  its  way  out  toward  the  anus  in  the  axis  of  the  bowel." 
This  is  the  j>lan  used  by  him  of  laying  open  the  smaller  ab- 
To  my  mind,  there  are  two  objections  to  this  method. 
IrsU  the  introduction  of  the  finger  into  the  rectum  under 
^Aese  circumslancea  causes  intense  pain,  against  which  the  pa- 
rent rigorously  protests.     Second,  he  makes  the  cut  toward 
the  anas  in  the  axis  of  the  bowel.    I  think  it  a  much  better 
plan  to  make  the  cat  parallel  with  the  rectum  in  evacuating 
the   pns,  for  the  reason  that  it  is  very  desirable  that  these 
external   openings  should    not  heal  until   all   the  pus  has 
drained  out  and  the  discharge,  which  continues  for  several 
days,  has  been  given  free  exit.    When  the  cut  has  been  made 
pornllel  across  the  folds,  instead  of  towaixl  the  anus  with  the 
folds,  the  sinus  is  much  more  likely  to  remain  open.    My 
metliod  of  dealing  with  deep-seated  abscesses  is  as  follows : 
Getting  the  patient  into  a  good  light,  I  tell  him  what  I  am 
going  to  do.     Then  taking  a  knife  with  a  good-sized  blade— it 
is  not  necessary  that  it  l)e  curved— I  plunge  it  into  the  cavity 
to  ita  very  depth,  and  as  the  knife  is  withdrawn  I  make  an 
opening  two  or  three  sizes  larger  than  that  made  in  entering. 
My  object  in  thin  is  to  get  free  drainage.    I  then  introduce  my 
inger  or  the  end  of  the  handle  of  the  knife,  and  thoroughly 
break  up  all  the  loculi.     I  then  syringe  the  cavity  out  freely 
with  a  Bolution  of  bichloride  of  mercury  (1  to  5,000).    Then  a 
ttni  made  of  iodoform  gauze  is  introduced  into  the  cavity, 
juat  as  much  as  it  will  hold.    After  the  expiration  of  twelve 
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hours,  I  withdraw  the  iodoform  ganze  and  allow  any  aecuml 
lation  to  pour  out  freely.  I  have  nsed  the  bichloride  s(»Iution 
here  first,  because  I  believe  it  to  be  a  good  antiseptic  und 
at  the  same  time  a  good  stimulant  to  the  cavity.  However, 
afterward  1  substitute  another  agent — viz.,  peroxide  of  hydro- 
gen. Of  course,  our  great  object  in  dealing  with  cavities  of 
this  kind  is  twofold :  First,  to  stop  suppunititm  :  second,  to 
heal  the  diseased  structure.  For  pi-eventing  suppuration,  we 
have  chiefly  relied  upon  solutions  of  bichloride  of  mercury 
and  carbolic  acid.  Every  surgeon  is  well  aware  of  the  fact 
that  dangers  attend  the  use  of  carbolic  acid  in  the  treatment 
of  suppurating  diseases,  and  the  too  free  use  of  the  bichloride 
of  mercury  in  large  suppurating  cavities  might  not  only  cause 
too  much  inflammatory  action,  but  also  produce  a  general  effect 
upon  the  system  which  would  l>e  shown  in  ptyalism.  We 
have  in  a  strong  solution  of  peroxide  of  hydrogen  a  substitute 
for  these  two  without  any  of  their  attending  dangers.  Un- 
doubt-edly  the  best  preparation  of  this  agent  is  Marchani 
I»eroxide  of  hydrt>gen.  His  fifteen-volume  solution  will 
tain  active  germicidal  power  for  many  months,  if  kept  tigh 
corked  in  a  cold  pla<*e.  The  price,  too,  is  within  the  rea<'h  of 
all,  being  al>out  seventy  cents  per  pound.  It  can  be  used,  of 
course,  in  any  strength  that  the  surgeon  desires.  Marchsind 
has  devised  a  hand  atomizer  and  ozonizer  for  the  purpose  of 
using  the  agent  in  an  easy  manner. 

The  abscess  cavity  is  injected  once  a  day  with  this  agent, 
either  pure  or  diluted  with  water,  from  three  to  ten  p:irfs.  and 
each  time  the  tent  of  iodoform  gauze  is  ])ushed  gently  into 
the  external  opening,  but  so  as  not  to  fill  the  cavity.  As  the 
healing  process  goes  on,  a  less  amount  of  the  gauze  is  used. 
If  large  rectal  abscesses  are  treated  in  this  manner,  the  num- 
ber of  cases  of  fistulfe  will  be  greatly  reduced. 

Fistube  in  ano  have  been  divided  into  four  varieties: 
Complete  fistulie.    2.  Blind  external  fistulie.    3.  Blind  inter 
nal  fistnlfp.     4.  Horseshoe  fistulte, 

I  can  not  say  that  I  like  this  division.  Too  much  stresB  is 
put  upon  the  varieties  by  many  physicians.     I  allude  more 
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Ely  to  complete  fistuJn?  and  the  necessity  of  finding  tlie 
opening.  It  is  surpriising  to  hear  patients  announce 
the  fact  (liat  an  oiHjratiun  has  l>een  refused  them  becjiuse 
the  internal  ojwning  couW  not  be  found.  It  often  occurs  | 
that  patients  say  that  the  doctoi'S  have  searched  many  times  | 
in  vain  for  this  internal  oj^ning,  and  at  last  have  given  it  up  / 
and  declined  to  operate.  What  this  has  to  do  with  the  ojjera-  ' 
don  for  fistula  in  uno  I  must  confess  1  can  not  undci'stand, 
and  yet  authors  have  taken  great  pains  and  teachers  go  to  a 
great  deal  of  trouble  to  explain  how  to  find  this  opening.  A 
very  favorite  plan  is  to  inject  the  external  opening  with  some 
colored  substance,  iodine  or  something  else,  and  then  have 
something  on  the  inside  of  the  bowel  that  it  will  discolor,  and, 
when  it  is  seen,  they  are  able  to  say  that  an  internal  opening 
exists.  Now,  admitting  that  they  are  so  desirous  of  finding 
this  u()ening  so  that  it  may  be  inchided  in  the  cut  made  for 
fistida,  I  would  answer  this  argument  by  saying  that  if  dur- 
ing the  operation  I  introduce  my  grooved  director  and  fail  to 
find  any  int*;rnal  opening,  when  one  really  exists,  I  push  the 
instrument  thrnujrh  the  mucous  membrane,  then  divide  the 
tissues  upon  it,  and  search  up  the  bowel  from  the  cut,  allow- 
ing the  director  to  go  as  high  as  it  will.  Then,  dividing  again, 
we  of  conrw  include  any  internal  ojw^ning  that  might  exist. 
Again,  I  would  say  to  those  who  would  intn^duce  the  director 
into  a  complete  fistula,  and  allow  it  to  pass  through  the  in- 
ternal opening,  then  making  a  division  of  the  tissues,  that  the 
oj>er.ition  for  fistula  is  not  complete  unless  they  si>arch  higher 
up  the  mucous  meml>nine  from  the  bottom  of  the  cut^  because 
an  additltmal  little  bninch  may  run  up  in  that  direction. 

Case.— Several  weeks  ago  a  gentleman  came  to  me  from  a 
Northern  rity  to  be  examined,  he  said,  for  fistula,  remarking 
that  several  Rurgeons  lately  had  him  on  the  oj^erating  table 
under  the  effect  of  an  antesthetic,  and,  because  they  could 
not  detect  the  internal  ojiening.  they  did  not  operate  upon 
him.  T  would  not  have  Wlieved  this  stoiy  except  that  T  had 
ha<l  many  patients  to  tell  nie,  in  subsUince,  the  same  thing. 
I  phiced  him  on  the  table  and  discovered  a  very  small  exter> 
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nal  opening  up  in  the  perinfeum,  whirh  ran  towai\l  the  bowel 
about  one  inch  in  depth.  It  did  not  go  into  the  bowel.  I 
said  to  him :  *'  I  do  not  care  to  examine  you  any  further,  but 
propose  to  operate  on  you  whether  1  can  tind  any  internal 
opening  or  not."  He  consented,  and  I  did  the  operation  the 
next  day.  The  probe  passed  down,  while  he  was  under  chlo- 
roform, to  the  mucous  membrane,  and  I  pushed  it  into  the 
bowel,  and  then,  substituting  a  grooved  director,  I  incised  the 
tissues  and  finished  the  operation  according  to  rules  laid 
down.     He  made  a  good  recovery. 

Case.— A  physician  living  in  Kentucky  brought  an  official 
of  his  county  down  to  me  for  an  "opinion"  in  a  case  of 
fistula  in  ano.  In  my  consultation  room  the  physician  told 
me  that  he  had  had  this  patient  in  this  city  once  before  to 
set  a  surgeon,  and  that  he  searched  for  a  long  while  by  many 
different  methods  to  find  the  internal  opening,  but  failed  to 
do  so,  and  no  operation  was  done.  He  then  remarked  that, 
after  going  home^  he  had  tried  upon  many  occasions  to  pajss 
the  probe  into  the  bowel,  but  could  not.  I  replied  to  this 
statement  of  the  case  that  my  consultation  would  amount  to 
very  little,  for  I  jjaid  no  attention  to  finding  an  internal  open- 
ing of  a  fistula,  if  an  external  opening  existed ;  that  that 
could  be  done  when  the  operation  was  performed.  Tlie  pa- 
tient was  taken  back  home,  and  I  learned  afterward  that  the 
country  physician  operated  on  him. 
^  Now,  the  point  I  wish  to  emphasize  is,  that  too  much 
stress  is  put  ujwn  the  finding  of  this  internal  opening,  and 
that  it  is  not  necessary  to  worry  one's  self  about  finding  it» 
'  for  it  amounts  to  nothing,  so  far  as  the  operation  is  concerned, 
I  whether  it  is  found  or  not.  My  practice  in  operating  for 
fistula  in  ano  is  to  make  a  cut  through  the  main  sinus  at 
first,  and  then  hunt  out  every  single  sinus  that  may  exist. 
Upon  this  point,  too,  I  want  to  be  very  emphatic.  Van  Bu- 
ren  was  inclined  to  think,  especiaUy  in  the  first  edition  of  his 
work,  that  the  inflammatory  condition  that  was  set  up  by  the 
division  of  the  main  sinus  would  eradicate  or  heal  any  re- 
maining branches.    I  am  positive  that  this  is  not  true.     If  a 
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Gsiola  in  ano  has  one  main  channel  and  six  smaller  branches, 
SAil  if  the  main  channel  and  frve  of  the  branches  are  divided 
in  the  oiterutiun,  and  the  sixth  branch  is  left,  I  am  sure  that 
'n  the  majority  of  cases  a  good  result  would  not  obtain,  from 
'he  fact  that  the  sixth  branch  would  not  be  closed.     It  must 
^  remembered  that  these  fistulous  tracts  are  lined  by  hard 
^■■r'rilaginous  material— the  so-culled  ''pyogenic*'  membnine. 
'^    has  no  vitality,   is  very  tough,  and  will  not  heal  unless 
'^'ttdy  dividetl  at  the  bottom  and  the  top  or  scraped  out.    Of 
^^^"^iwe,  the  idea  that  this  membrane  was  pyogenic  was  a  mis- 
^^Jie,  for  pus  is  not  a  secretion,  and  this  substance  does  not 
lete  at  all.     I  recall  a  case  that  AUingham,  Sr.,  detailed  to 
e  a  namber  of  years  ago,  which  was  alx>ut  as  follows : 
A  lady  of  wealth,  living  on  this  side  of  the  ocean,  had  her 
iqIa  ojH?rattHl  on  by  a  distinguished  surgeon  in  this  country, 
t  notice!  that  after  the  wound  had  healed  pus  still  dis- 
faaiged  from  the  rectum.    The  surgeon  did  the  second  opera- 
'Von  on  her,  laying  o^ien  the  tissues  in  about  the  same  place 
■^ad  manner  ;  and  when  the  second  healing  took  place  she  still 
Hotked,  months  afterward,  the  same  discharge  of  pus  from 
the  P&ctnm.     She  then  concluded  to  cross  the  ocean  and  con- 
sult AlUngltam.    As  is  his  most  excellent  custom,  he  carefully 
Marched  inside  of  the  rectum  for  a  cause  of  this  condition  of 
affairs,  and  he  found,  beginning  at  the  end  of  what  was  the 
original  cut  for  fistula,  a  small  opening  which  ran  up  the 
gut  abont  one  inch.     He  intmduced  a  small  director  into  this 
channel  and  laid  it  op)en,  after  which  the  woman  got  well. 

Of  course,  it  can  be  easily  seen  that  the  mistake  the  Amer- 
icmn  surgeon  made  was  not  to  lay  open  the  sinus  that  ran  up 
th*  maoons  membrane  from  the  entrance  of  the  internal  fis- 
tola.  I  believe  that  it  requires  a  more  careful  surgical  opera- 
tion to  cure  a  complicated  fistula  in  ano  than  almost  any 
other  surgical  disease.  Even  when  we  are  the  most  careful 
and  do  the  most  cutting,  tracing  up  every  sinus  and  attend- 
ing to  every  detail  and  minutia  of  the  oix-ration,  we  find 
flOBMStimes,  when  the  healing  process  is  conjplete,  that  the 
diseaw  is  not  eradicated.     It  comes  neurer  to  getting  the 
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surgeon  into  dinrepute  than  to  lose  a  case  after  an  abdominal 
section.  Another  thing  that  I  wish  to  impress  is,  that,  as  far 
as  possible,  the  surgeon  iloini^  the  operation  shouUl  have  the 
patient  under  observation  until  tbe  healing  process  is  acc4»m- 
plishcd.  If  he  leaves  his  cases  in  the  hands  of  others  to 
after  the  oijeration  is  done,  he  will  have  many  cases  of  faiT 
ure  to  report.  To  show  how  far  the  patient  can  be  neglected 
after  this  opemtion,  1  mention  the  following  case : 

Case. — I  was  called  to  a  small  town  in  an  adjoining  Stale 
to  do  au  operation  for  a  very  deep  and  complicated  fistula,  I 
did  thp  (Operation  under  as  much  antiseptic  precaution  as  I 
could,  considering  the  circumstances,  but  durin;;  the  operation 
a  great  deal  of  haemorrhage  took  place,  particularly  from  the 
bottom  oi  a  very  deep  cut  through  and  into  the  left  buttock. 
A  great  amount  of  tissue  was  trimmed  away  and  a  space  was 
left  nearly  large  enough  to  admit  my  hand.  I  had  an  aseptic 
sponge  with  me,  which  I  placed  at  the  bottom  of  the  wound, 
and  packed  absorbent  cotton  over  it.  Then  placing  a  bandage, 
I  h'ft  for  the  city.  I  was  requested  to  come  l)ack  to  see  the 
patient  in  about  Um  daj'S.  I  did  so,  and  was  told  that  the 
wound  had  been  carefully  cleansed  at  the  end  of  the  third 
day,  all  dressing  removed,  and  the  injections  used  as  directed. 
The  man  being  large,  the  i)arts  naturally  fell  pretty  closely 
together  when  the  dressings  were  removed.  T  took  out  the 
cotton  which  had  been  inserted  that  morning,  but  there  waa 
more  welling  up  of  pus  than  T  liked  to  see,  which  co 
hardly  be  explained.  I  was  about  to  redress  the  wound  when 
my  linger  detected  something  at  the  bottom  which  did  not 
feel  like  granulating  tissue.  I  infnxluced  a  long  pair  of 
dressing  forceps  and,  catching  hold  of  it,  I  withdrew  what 
proved  to  lx»  the  sponge  which  I  had  placed  in  the  Ix^ttom  of 
the  wound  on  the  day  T  did  the  opemtion.  I  quickly  threw 
it  out  of  the  window,  that  the  patient  might  not  see  it,  and  it 
was  explained  by  the  doctor  telling  me  that  he  had  neglec 
to  remove  it,  consequently  it  had  been  in  the  wound  for 
days.     Of  course,  this  greatly  retardwl  the  healing  process. 

I  moro  and  more  believe  that  the  good  results  in  this  ope; 
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Hon  are  due  as  much  to  the  careful  treatment  of  the  wound  as 
in  the  opt-nition  itself.  Although  I  accept  the  divisions  made 
herein  of  the  varieties  of  fistula,  I  sometimes  think  that  the 
term  tistuhi  in  ano  should  be  dropped.  In  the  first  i>lace, 
listula  in  this  locality  has  very  little  to  do,  from  an  anatom- 
ic4il  point  of  view,  with  the  anus ;  and,  secondly,  many  fistuhe 
that  we  meet  in  this  neighborhood  have  no  connection  either 
with  the  rectum  or  the  anus.  Thei-e  is  a  variety  of  this  sort, 
althongh  it  is  exceptional,  which  is  sometimes  met  by  the 
rectal  sui-geon.  I  allude  to  fistula  that  originates  over  the 
sacrum  and  extends  either  upward  or  downward,  but,  as  far 
as  the  operation  is  concerned,  it  has  nt>thing  to  do  with  the 
rectum,  and  yet  falls  within  the  domain  of  the  rectal  surgeon. 
Case. — Dr.  K.  sent  for  me  a  short  time  ago  to  see  a  Catho- 
lic i^riest  who  was  suffering  from  fistulie.  An  examination 
revealed  tlie  fact  that  there  were  two  external  openings — one 
located  over  the  sacrum,  and  one  over  the  last  lumbar  vertebra. 
Introducing  a  probe  into  either  one  of  these,  it  could  be  felt 
that  the  spine  was  crossed  by  the  sinus  or  sinust?s,  but  that 
they  did  not  reach  within  several  inches  of  the  anus,  and  had 
BO  connection  with  it.  An  ojwration  was  done  the  next  day, 
under  chloroform,  wliich  consisted  in  laying  open  all  the 
sinuses,  trimming  off  all  the  edges,  and  scraping  out  thor- 
oughly the  base  of  each  tract.  A  very  large  and  ugly  wound 
'waa  made.  The  case  was  taken  charge  of  by  his  excellent 
physician,  who  was  also  a  good  surgeon,  and  a  splendid 
recovt»ry  took  place. 

I  suppose  my  record  book  will  show  fifty  such  cases  of 
fistula  located  in  this  region,  and  yet  under  the  general  va- 
riety of  fistula;  in  ano  they  are  not  classed  at  all.  It  must  be 
understood  that  the  same  condition  of  affairs  may  exist  in 
other  locations  anmnd  the  rectum  and  yet  not  involve  the 
rectum,  as,  for  instance,  in  either  buttock.  It  would  be  very 
bad  surgery  to  push  a  director  down  into  the  rectum  and  ex- 
tend the  cut  through  the  same,  under  the  idea  that  it  was  a 
fistula  in  ano,  and  that  it  luid  to  be  so  operated  upon  ;  and  it 

may  seem  strange  to  say  that  this  thing  is  ever  done  ;  but  I 
u 
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know  of  a  fact  that  it  has  occurred  quite  a  number  of  times. 
To  consider,  then,  the  varieties  :  Complete  fistula  is  said  to  be 
one  where  the  sinus  extends  from  an  oi>ening  on  the  outside 
of  the  sphincter  muscle  through  the  mucous  membrane  into 
the  rectum.  The  fistula  is  said  to  be  a  blind  external  one 
where  there  is  an  external  opening  without  a  corresponding 
internal  opening.  An  internal  tistula  is  where  there  is  an 
internal  opening  and  no  corresponding  external  opening. 
The  fourth  variety  has  received  the  name  of  *' horseshoe" 
from  it«  resemblance  to  one,  there  being  generally  but  a  sin- 
gle opening  into  the  bowel  at  the  back  part,  while  there  may 
be  two  oi>enings  through  the  skin,  one  on  either  side.  Fre- 
quently in  this  variety  of  fistula  we  have  many  branches  run- 
ning off  from  the  main  branch,  which  makes  a  complicated 
condition  of  affairs,  inasmuch  as  wo  have  to  consider  the 
safety  of  the  muscles  in  doing  the  oj^Kfrntion. 

Complete  Fistula. —It  is  said  by  most  authors  that  this  is  the 
commonest  form  of  fistula  in  ano,  and  yet  if  wo  would  take  the 
exj)erience  of  physicians  in  locating  the  internal  opening  of  a 
fistula,  we  would  suppose  that  the  external  variety  was  the 
commonest.  Of  course  we  attribute  this  to  the  fact  that  it  L«i 
very  difficult  to  iind  the  internal  opening  of  a  complete  fistula. 
Some  authors  go  so  far  as  to  say  tliat  all  external  fistuljo  have 
a  corresponding  internal  opening,  yet  experience  will  teach 
that  this  is  not  the  fact.  As  I  have  sni<l.  I  do  not  believe 
in  placing  so  much  stress  upon  the  finding  of  the  internal 
opening,  and  T  certainly  would  not  abandon  an  operation  for 
fistula  because  it  could  not  be  found.  It  is  very  well,  how- 
ever, to  study  its  situation.  I  take  it  that  the  formation  of 
the  original  abscess  is  responsible  for  the  establishment  of 
both  openings.  As  we  have  said,  pus  will  burrow,  and  an 
abscess  being  a  cavity  filled  ^vith  pus,  it  is  very  natural  that 
in  seeking  an  exit  it  should  go  toward  the  point  that  will 
oiTer  the  least  resistance.  Therefore  the  situation  of  the  ab- 
scess has  very  much  to  do  as  to  where  this  point  of  exit  will 
occur.  If  the  abscess  is  a  marginal  one,  ns  the  French  say,  it 
will  be  vei-y  apt  to  oiwn  just  within  the  verge  of  the  anus 
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throngh  the  mucous  membmne  or  externally  through  the 
8kin  on  the  outside  of  the  sphincter,  If  it  ia  an  abscess 
loc4ited  in  the  **  superior  pelvi-rectal  sj^ace"  above  the  le-^ 
vator  ani  muscle,  it  will  open  through  the  mucous  membrane 
into  the  bowel  i)nipt»r.  If  it  is,  however,  located  in  the  i.schio- 
rectal  fossa,  the  pus  makes  its  way  to  the  surface  thrcmgh  the 
space  of  least  resistance,  which  is  usually  both  towanl  the 
surface  of  the  skin  over  the  fossa  and  inward  to  the  sjwce 
between  the  two  sphincter  muscles.  A  physician  who  is 
called  on  to  attend  a  rectal  abscess  should  keep  in  mind 
these  poiuts  from  the  fact  that  it  is  for  the  well-being  of  his 
patient  at  least  to  prevent  the  sequel,  which  would  be  fistula 
in  ano.  If  left  to  itself,  an  abscess  originating  in  the  fossa 
would  likely  break  internally  ;  but  the  physician,  recogniz- 
ing that  this  is  the  most  serious  form  of  fistula,  will,  as  has 
been  recornmendiMl  here,  open  the  ubs<'ess  externally,  thereby 
preventing  the  bi-eaking  of  the  abscess  into  the  bowel.  It  is 
a  matter  of  som<*  concern  as  to  where  this  internal  opening  is 
located,  on  the  supposition  that  it  exists.  Physicians  are  in  > 
the  habit  of  searching  Ujo  high  up  the  Ixiwel  to  find  it.  Its  ? 
usual  location  is  between  the  two  sphincter  muscles,  and  the 
reason  for  it  is  that  the  least  power  of  resistance  is  offered 
here  to  the  abscess's  fomnng  in  the  ischio-rectal  fossa.  An- 
other error  that  we  fall  int<.»  is  that  we  suppose  fistula  in  ano 
to  be  a  narrow  and  close  channel  cummunicaling  from  the 
outside  with  the  inside  of  the  buwel.  Such  fistula  as  these 
are  seldom  found,  but  upon  close  inspection  it  will  be  noticed 
that  not  only  diverging  frimi  the  main  sinus  along  its  route 
are  additional  branch  sinuses,  hut  also  at  the  end  of  the  origi- 
nal sinus,  which  ends  at  the  internal  opening  into  the  rectum, 
they  may  be  found.  A  probe  could  be  swept  around  under 
the  raucous  membrane  for  perhaps  an  inch.  This  will  explain 
why  the  operation  usually  ad\*ised  for  fistula,  which  is  the 
simple  laying  open  of  the  main  sinus,  will  not  effect  a  cure. 
In  making  the  examination  for  either  variety  of  fistula  it  is 
very  well  to  use  the  finger  injielping  out  an  opinion.  For 
instance,  if  we  see  an  external  opening  in  the  neighborhood 
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of  the  anus,  by  placing  the  finger  at  this  opening  and  rugj 
ning  along  the  route  towanl  the  bowel,  if  a  hstnlous  si 
exists,  it  can  be  felt  as  a  strong  whip-cord  or  pipe-stem  nnder 
the  skin,  op  jterhaps  deeper  in  the  tissues.     IL  however,  this 
is  not  the  route  that  is  taken  by  the  sinus,  it  can  be  detected 
in  the  same  manner  by  tracing  it  out  with  the  tinger.     When 
we  have  decided  upon  the  line  that  the  sinns  takes,  it  is  well 
now  to  introduce  a  prolie  into  the  external  opening,  and  allow 
it  to  follow  in  the  direction  that  the  sinus  takes.     If  it  diu^ 
towani  the  bowel  and  stops  at  any  particular  point,  by  a  g^i^l 
tie  manipulation  of  the  prol>e,  or  a  dexterous  move,  it  may   ' 
pass  fartlier  on.    After  this  is  done,  the  forefinger  of  the  right 
hand  should  be  anointed  with  vaseline  and  inserted  into  the 
bowel.     This  will  act  as  a  guide  and  a  firmer  pressure  can  be 
made  upon  the  probe,  and  it  is  very  likely  that  the  instrument 
would  l>e  felt  just  under  the  mucous  membrane.     If,  after  a 
little  endeavor,  it  does  not  pass  into  the  Iwwel,  you  should  be 
content  with  your  examination,  being  certain  that,  when  the 
ojieratii^n  for  fistula  is  performed,  the  internal  opening  will 
l»e  found  ;  and,  if  not,  the  jirobe  will  he  pushetl  through  the 
mucons  membrane  and  the  operation  made  complete.     I  cer- 
tainly would  prefer  this  metho<l  to  that  of  injecting  milk, 
iodine,  etc.,  through  the  external  opening,  and  then  tryi 
to  observe  by  a  speculum  the  point  at  which  it  flows  into  ttie 
bowel,  for  I  consider  this  unnecessary.     In  cases  where  there 
are  extensive  fistulous  tracts  it  is  unnecessary  to  trace  them 
at  all,  the  only  question  being  whether  an  operation  is  w; 
rantable,  and  this  is  to  be  determined  by  the  existing  conT 
plications  or  by  the  health  of  the  patient  ;  as,  for  instan 
where  fistulous  sinuses  are  the  result  of  stricture  of  the 
turn  or  jwrhaps  cancer. 

Blind  External  Fiatnla.— This  I  consider  to  be  the  least  hnrm 
ful  of  all  varieties  of  fistula.  It  is  8U])posed  to  be  a  tract 
that  begins  externally  but  has  no  intei-nal  communication. 
Therefore  no  portion  of  the  contents  of  the  bowel  can  enter 
it  which  would  be  jxissible  in  both  internal  fistula  and  the 
complete  variety.     It  should  be  taken  into  consideration  th 
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Ihete  is  a  vast  deal  of  difference  in  cases  of  fistula  in  ano. 
I  have  tried  to  impress  the  fact  that  some  tisiulie  are  pro- 
|Kaave  and  some  are  non-progressive.    It  may  depend  entire- 
ly Qpon  circumstances  which  variety  we  meet.     If  an  abscess 
his  been  the  result  of  any  special  diathesis,  we  can  look  for 
much  burrowing  of  tissue,  even  if  the  abscess  has  resulted 
from  trauma,  and  in  a  feeble  individual  we  can  expect  the 
■une  tiling.    Locality  has  much  to  do  with  it.    In  supea-ficial 
*biioe«es  we  expect  very  little  trouble.     In  deep-seated  ab- 
KMses  we  expect  more,  but  whether  it  be  an  acute  or  a  chron- 
if  abscess  it  should  be  determined  by  the  physician  in  charge 
*betlier  it  is  a  progressive  one  or  not.     In  this  c(mnection  I 
^?  to  report  two  cases  which  will  be  mentioned  in  the  same 
lioe.    Two  brothers  considted  me  in  regard  to  a  fistula  in  ano 
HI  tiie  |>eni<»n  of  each.     It  was  a  very  singular  coincidence 
ihn  the  tLstulje  were  very  much  alike  in  lioth  [►ersitns.     An 
fijfteraal  opening  could  be  seen  dorsally  situated,  about  an 
inch  and  a  half  from  the  anus.     In  one  the  abscess  had  oc- 
curred about  six  years  previous  ;  in  the  other,  about  eight 
y^An.     There  was  scarcely  any  weeping  from  eithef  one  of 
them.     I  made  an  examination  with  the  probe  and  found  that 
there  woe  no  internal  opening.    The  sinus  felt  to  the  finger  as 
a  hard  cord  underneath  the  skin.     No  j)ain  or  inconvenience 
waa  noticed.     They  said  to  me  that  it  was  a  busy  season  with 
them,  and  that  if  I  thought  the  opera(i<»n  could  be  defeired 
it  would  meet  their  plans  best.     After  making  up  my  mind 
that  it  was  sinijily  an  external  fistula,  lined  by  a  hard  carti- 
la^nou8  membrane,  I  said  to  them  that  there  was  no  danger  of 
macb  progress  of  the  fistula,  and  that  as  they  had  stood  it 
for  six  and  eight  years  without  any  apparent  trouble,  they 
could  stand  it  for  a  while  longer.     That  lias  been  a  number 
of  years  ago,  and,  although  I  have  seen  the  gentlemen  a  num- 
ber of  times  since,  they  have  never  alluded  to  their  fistidm. 
Therefore  I  say  that  we  will  frequently  meet  fistulous 
chat  are  not  attended  with  any  danger  even  if  they 
left,  and  yet  this  would  be  iXM)r  advice  to  give  in  a  gen- 
end  way. 
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Case. — A  young  man  consulted  me  for  fistula,  giving 
the  history  of  an  acute  abscess  several  months  before.  He 
was  advised  to  let  it  alone.  But  as  he  had  noticed  a  rapid 
spread,  as  he  expressed  it,  of  the  disease,  he  came  to  me  for 
advice.  Upon  examination,  1  found  a  large,  patulous,  exter- 
nal opening,  into  which  I  could  introduce  ray  finger,  and  from 
which  I  could  tnice  numerous  sinuses.  Although  this  young 
man  was  robust  in  appearance,  I  suspected  that  this  fistula 
was  tubercular  in  character  and  was  rapidly  extending.  I 
advised  him  to  have  an  operation  done  just  as  soon  as  pos- 
sible. He  consented  to  this,  and  in  doing  it  it  was  n-mnrkable 
th»'  amount  of  tissue  that  was  involved.  Sinuses  were  found 
running  in  different  directions,  which  terminated  in  what  ap- 
peared to  be  a  cavity  which  drained  itself  through  these  chan- 
nels, located  in  the  buttock.  A  very  extensive  oj>eration  had 
to  l>e  done  for  his  relief. 

Another  mistaken  view  that  patients  sometimes  take,  and 
are  backed  in  it  by  the  advice  of  the  family  physician,  is  to 
have  this  external  opening  healed.  And  here  conies  the  ob- 
jection to  the  injection  jilan  as  applied  to  sinuses.  I  am  sure 
that  much  more  detriment  is  done  to  patients  than  good  in 
following  out  any  such  advice.  Charlatans  are  in  the  habit 
of  applying  some  caustic  to  the  external  opening  of  fistulte 
and  thereby  causing  them  to  heal  over,  and  persuading  the 
patient  that  he  is  cured  of  the  disease.  Now,  in  reality,  he 
is  made  much  worse  by  this  procedut^,  for,  if  the  external 
opening  is  closed,  there  being  no  internal  opening  to  the  fistn- 
la,  the  pus,  serum,  or  what  not,  is  confined  in  this  channel, 
and  it  naturally  seeks  an  exit ;  consequently  it  burr*>ws  in 
different  directions.  If  a  case  of  this  kind  is  T\Titched  while 
under  any  such  treatment,  at  the  end  of  several  months  it  will 
be  olvservetl  that  there  are  a  number  of  channels,  whereas  in 
the  beginning  there  was  only  one.  I  have  seen  many  of  these 
cases  that  have  come  to  me  from  the  itinerants  who  have  been 
under  treatment,  paid  their  money,  and  been  discharged  as 
cured  ;  and  afterward,  their  troultle  reappearing,  they  were 
i-eferred  to  me  f<u'  treatment.     I  always  say  to  the  patient 
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*lifi  hiw  an  external  fistula,  nnd  because  of  circumstances 
csD  ni't  be  oj)t*itired  on,  that  he  should  make  it  a  point  to 
hvp  ibe  sinus  freely  open,  and  in  the  case  of  traveling  men 
tBpwially,  I  provide  them  with  a  little  probe  that  they  them- 
*Ite8  can  each  day  insert,  thereby  evacuating  the  contents 
^  the  sinus  and  preventing  any  accumulation  within  the 
<AmiDel,  Persons  may  sulTer  from  tliis  variety  of  tislula  and 
•^ucely  know  it.  They  will  tell  you  of  the  original  aliscess 
*tid  tbat  it  healed,  and,  to  their  mind,  they  ha<i  entirely  re- 
^rered.  Perhaps  they  will  add  that  occasionally  they  have 
*M)lieed  a  slight  weeping  at  a  certain  pointy  but  when  you 
^^ne  to  investigate  you  can  not  find  the  point  at  all.  I  have 
*^uuwTi  cade:5  of  fistulffi  operated  on  where  the  original  sinus 
kad  escaf>ed  notice  entirely.  The  orifice  is  often  so  very  small 
hat  it  will  escape  even  a  rigid  examination.  A  fold  of  skin 
ly  embrace  it,  or  it  may  be  found  hidden  under  an  external 
A  favorite  site  is  along  the  periufeum,  perhaps  covered 
the  scrotum  ;  but,  to  avoid  mistakes,  a  careful  search 
>uld  bo  made  in  every  instance  until  the  opening  is  found. 
nother  mistake  sometimes  made  by  surgeons  is  to  operate 
an  the  channels  that  are  easily  discovered,  which  are  in 
lily  but  branches  of  the  main  sinus,  and  yet  this  original 
is  never  touched  at  all,  or,  in  other  words,  is  over- 


Caas. — A  gentleman  from  Texas  had  been  under  the  ad- 
vic©  and  treatment  of  an  advertising  physician  for  eleven 
monthM.  During  this  time  he  had  ijerfornied  eight  or  ten 
^Jlfferent  operations  upon  him.  Although  the  doctor  (()  had 
^■ivertfeed  that  he  never  used  the  ligature,  each  operation 
^Aat  was  done  on  this  man  was  by  the  application  of  a 
^Blk  Hinitnre,  which  was  verified  by  my  examination  of  him 
P^fterward.  He  was  seen  on  the  street  one  day  in  a  cripjded 
^ndiHon  by  a  worthy  jjhysician  of  this  city,  who  had  been 
old  schortlmnte  of  his.  In  the  conversation  it  was  revealed 
liat  this  man  had  been  away  from  his  home  under  trtuitment 
for  nearly  a  year,  had  been  broken  up  in  business  at  his 
and  Imd  despaired  of  ever  getting  well.    He  was  ad- 
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vised  by  the  physiciun  to  leave  the  charlatan  and  seek  my 
advice.  When  I  examined  him  a  very  bad  cundilion  was 
observed.  He  had  as  many  as  five  large  and  deep  suppu- 
rating wounds  aiound  the  rectum,  caused  by  the  cutting 
through  of  ligatures.  Through  two  other  sinuses  the  silk 
thread  was  still  hanging.  Upon  a  careful  investigation  of  his 
case  I  detected,  about  two  inches  up  the  bowel,  a  large  and 
angry-looking  internal  opening,  which  proved  to  be  the  origi- 
nal sinus  in  this  case.  I  told  him  that  I  could  not  do  any- 
thing looking  to  his  relief  unless  he  took  an  anft'sthetic,  and 
allowed  me  to  do  what  I  thought  was  proper.  After  consult- 
ing his  physician  friend  he  concluded  to  submit  to  my  advice. 
After  a  little  preparatory  treatment  he  was  put  on  the  table 
for  an  operation.  The  first  thing  that  was  done  wa^  to  lay 
ojjen  the  main  channel,  whirh  began  in  the  recliim  and  ran 
out  into  the  perinicnm,  apj^rnaching  the  skin  close  to  the 
scrotum.  The  wounds  that  had  been  made  bv  the  different 
ligatures  were  then  searched,  and  at  the  bott/>m  of  them  sev- 
eral sinuses  were  found  running  in  different  directions.  These 
were  freely  laid  open.  The  edges  of  all  the  wounds  were  care- 
fully trimmed  away,  and  the  whole  surface  dressed  according 
to  anti.septic  rules ;  and  at  the  end  of  three  months  this 
man  was  discharged  cured,  though  a  great  deal  of  the  scar 
tissue  remained.  Although  the  sphincter  muscle  was  divided 
twice,  he  was  afterward  able  tf>  retain  his  fipces  and  to  have 
his  actions  with  comfort.  Tie  has  paid  me  several  visits  since 
then,  simply  to  show  me  in  what  excellent  health  he  is. 

This  case  will  go  to  show  the  necessity  of  seeking  out  every 
sinus  that  exists.  It  also  goes  to  show  that  a  very  extensive 
cutting  is  sometimes  necessary  to  effect  a  cui*e. 

Blind  Internal  Fi&tuls. — These  fistulieare  of  more  importance 
than  either  of  the  other  two  kinds.  If  a  fistula  is  complete, 
notwithstanding  that  it  has  an  internal  opening,  it  will  drain 
itself  to  a  certain  degree  at  least  of  the  ffpcal  matter  that 
passes  into  it  from  the  bowel.  If  the  fistula  be  an  external 
one,  it  has  no  communication  with  the  bowel,  consequently 
nothing  of  this  kind  can  pass  into  it.    But  if  it  be  of  the  blind 
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internal  variety,  these  discliargcs  find  a  lodgment  in  the  chan-i 
nel  with  no  point  of  escape,  consequently  it  is  being  contin- 
ually irritjited.  It  is  no  wonder,  then,  that  patients  complain 
more  of  this  variety  than  of  either  of  the  other  two.  Some- 
times they  will  come  to  you  saying,  they  believe  that  they 
are  suffering  from  an  impending  abscess.  Upon  exiimina- 
tion,  you  will  find  a  small  indurated  tumor  in  the  tissues  or 
just  under  the  skin,  and  yet  if  you  allow  these  patients  to 
remain  away  from  you  for  a  few  days,  they  will  tell  you  that 
the  tumor  has  all  disappeared,  an<l  that  they  ai-e  suffeiing 
no  further  inconvenience.  This  condition  of  affaire  has  been 
brought  about  by  the  i>assage  of  liquid  fjeces  through  the 
channel,  causing  a  slight  inflammatory  action,  which  has 
afterward  subsided  by  the  tumor's  evacuating  itself  into  the 
rectum  if  it  conUiins  pus  ;  but  if  it  is  intlammatory,  it  may  be 
reabsorbed.  It  is  quite  a  good  idea  in  all  such  cases  for  the 
surgeon  to  make  an  incision  into  this  small  tumor,  even  if  he 
has  no  history  of  an  abscess,  or  can  not  detect  the  internal 
opening  of  the  fistula.  It  is  much  better  to  have  drainage  ^ 
externally  than  internally  in  all  fistula;.  Another  point  to 
which  I  would  call  attention  is,  that  if  the  blind  internal 
fistula  has  existed  for  any  length  of  time,  it  is  very  apt  to  be 
complicated  by  additional  branch  fistula^ ;  therefore,  during 
an  operation,  it  sliould  bo  remembered  that  they  should  be 
sought  for.  It  is  very  bad  practice  to  say  to  any  patient 
suffering  from  either  variety  of  fistula  that  his  disease  is  a 
simple  one,  for  an  operation  may  reveal  a  very  complicated 
condition  of  affairs. 

HoncBhoe  Fistula,— In  this  fonn  of  fistula  the  internal  open- 
ing is  nsnally  found  on  the  i)Osterior  wall  of  the  l)owel,  and 
from  this  a  tract  leads  into  the  iachio-rectal  fossa,  not  on  one 
side  only  but  upon  both.  Therefore  we  have  one  opening  into 
the  Ixiwel,  and  one  through  the  skin  on  either  side.  But  I 
have  seen  this  variety  of  fistula  go  completely  around  the 
bowel  without  any  internal  op4>ning  at  all.  Tliis  form  of 
fistnlu  requii-es  the  most  delicate  operation  to  effect  a  cure. 
If  you  follow  the  channel  in  its  entirety,  you  have  really  cut 
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the  tissues  away  from  their  attachment  to  the  rectum  proper* 
and  therefore  the  sphincter  muscle  loses  its  function ;  or,  if 
you  divide  the  sphincter  muscle  twice  in  the  operation,  which 
is  the  usual  procedui-e,  at  one  sitting,  you  destroy  its  function. 
The  j>lan  of  oj>erating  will  be  described  further  on. 

The  Relation  of  Fistula  in  Ano  to  PhtMai*. — The  belief  among 
people  generally,  and  with  nuiny  i>hysicians,  is  that  fistula  in 
ano  has  some  dii-ect  connection  with  the  lungs  ;  not  with  the 
diseased  lung  only,  but  also  with  it  when  it  is  in  a  perfectly 
liealthy  condition.  This  impression  is  widesj^read  with  pa- 
tients suifenng  from  rectal  disease,  and  the  questions  pro- 
pounded by  them  are  sometimes  really  ludicrous.  I  have 
often  been  asked  if  the  cure  of  piles  would  not  result  in  con- 
sumption, and  I  have  often  had  the  objection  preferred  to 
curing  a  fistula  that,  if  the  discharge  was  stopi>ed,  it  would  go 
to  the  lungs;  and  this,  too,  fi-om  persons  of  splendid  physique 
and  in  perfect  health,  suifering  likely  from  only  a  local  sinus 
caused  by  the  passage  of  a  fish-bone,  I  find,  too,  that  patients 
have  been  prejudiced  against  the  operation  for  thu  cure  of 
fistula  by  some  physician  who  has  warned  them  against  it, 
lest  they  have  consumption  as  the  consequence.  Of  course, 
to  the  learned  physician  this  would  be  pure  nonsense ;  yet 
the  prejudice  exists,  and  we  are  forced  to  use  a  sensible  argu- 
ment to  refute  it.  Among  the  old  authors  the  idea  was  preva- 
lent that  the  discharge  from  the  fistula  in  ]»hlhisical  patients 
had  a  modifying  influence  upon  the  disease.  There  are  many 
to-day  who  believe  in  this  doctrine.  This  is  commensurate 
with  the  belief  in  issues,  setons,  etc.  From  this  e^irly  tench- 
ing  many  vagaries  have  resulted.  Even  the  old  writers,  who 
knew  but  little  pathology,  did  not  believe,  nor  did  they  at- 
tempt to  teach,  that  the  curing  of  a  fistula  in  a  healthy  i>erson 
would  result  iu  phthisis,  and  it  is  very  strange  that  in  this 
day  of  reseiirch  and  pathological  study  there  are  men  who 
will,  by  an  ill-advised  word,  consign  a  person  to  a  life  of 
disgust,  if  not  of  torture,  by  advising  against  an  operation 
which  could  do  no  possible  harm,  but,  on  the  contrary,  relieve 
him  of  a  life  of  suffering. 
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Case. — Miss  K.  was  brought  to  me  by  her  family  phy- 
sician snfreriiig  from  an  ugly  condition  of  fistula  in  ano.  He 
told  me  that  he  had  had  much  trouble  with  the  abscess,  not 
that  it  had  caused  much  i>ain,  but  that  it  was  so  extensive 
nnd  rf.»fused  to  bi*eak.  He  also  stated  that  she  was  of  a  con- 
sumptire  family,  having  just  lost  a  sister  with  phthisis  ;  that 
other  members  of  the  family  had  died  with  it,  and  that  this 
girl  was  sutTering  frc)m  an  incipient  tuberculosis  of  the  lungs. 
She  had  lost  considerable  flesh,  had  a  bad  cough  and  expec- 
torated freely,  but  her  main  complaint  was  about  the  fistula. 
The  examination  of  the  rectum  revejiled  a  characteristic,  large, 
pouting  opening  of  the  sinus.  The  finger  could  be  introduced 
into  it  and  swept  ai\)und  in  the  tissues  for  a  circumference  of 
at  least  one  inch.  The  skin  covering  this  cavity  was  very 
flabby  and  of  a  bluish  color.  Under  the  circumstances  I  was 
a  little  chary  about  openiting,  and  yet  1  realized  the  fact  that 
this  was  a  progressive  condition  of  affairs,  rapidly  destructive 
to  tissue,  that  the  sinus  would  burrow  in  every  conceivable 
way,  and  would  not  only  undermine  the  sphincter  muscles, 
but  also  break  down  the  health  of  the  patient.  1  thert»fore 
advised  an  operation.  Incidentally  I  desire  to  say  that  in 
these  cases  the  cough  is  a  serious  detriment.  It  is  a  well- 
known  fiict  with  surgeons  who  operate  nY>on  the  rectum  that 
the  su<*cussion  from  the  cough  is  often  so  great  as  to  prevent 
the  healing  of  these  wounds.  Therefore,  in  operating  upon 
the  phthisical  patient,  the  cough  should  be  looked  after.  And 
another  point  that  should  be  especially  enjoined  is,  that  this 
class  of  patients  should  not  be  confined  to  bed  any  longer 
than  is  absolutely  necessary.  I  have  frequently,  upon  the 
first  week  of  confinement^  advised  them  to  get  out  of  bed  and 
take  a  walk,  or  in  other  ways  gain  some  advantage  from  exer- 
cise and  fresh  air.  This  course  will  aid  rather  than  deter  the 
healing  process.  This  young  lady  was  etherized,  taking  it 
very  kindly  ;  T  divided  the  sinus  running  into  the  bowel,  and 
then  trimmed  away  all  of  the  overlapping  integument.  Tlie 
bottom  of  the  sinus,  or  I  should  rather  say  the  cavity,  was 
freely  scarified  and  dressed  after  the  oiwraiiou  with  bichlo- 
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ride  gauze.  A  stimulating  course  of  local  tivatnient  was  pur- 
sued, the  patient  allowed  to  eat  freely  of  good,  nutritious  food, 
and  to  partake  of  milk  punches  through  the  day ;  and,  after 
five  days'  (confinement  in  bed,  to  get  out  a  portion  of  each  day 
and  exercise  iu  the  open  air.  Although  a  little  slow,  this  I 
wound  healed  pei-fectly,  and  the  general  health  of  my  {lalient 
was  rapidly  improved.  Although  it  has  been  two  years  since 
the  opemtion  was  done,  there  has  been  no  reappearance  of  the 
trouble. 

It  behooves  us,  then,  as  physicians,  having  the  care  of 
these  cases,  to  look  into  the  doctrine  taught  by  the  old  mas- 
ters in  regai-d  to  this  disease,  and  see  if  there  be  truth  in  it  or 
not.  It  can  not  be  gainsaid  that  consumptives  are  frequently 
the  subjects  of  fistula.  These  fistula  may  be  dependent  upon 
the  tubercular  diathesis,  or  they  may  not.  A  perscai  hnving 
diseased  lungs  may  be  just  as  liable  to  the  other  causes  of 
fistula— i.  e.,  foiifiign  bodies  in  the  rectnm,  bruising,  trauma, 
effect  of  cold,  etc. — as  persons  who  are  perfectly  healthy.  Is 
a  fistula  in  ano  in  the  consumptive  jMitient  a  thing  to  be  de- 
sired, for  the  reason  advanced  by  the  older  writeis,  namely, 
that  the  discharge  of  the  fistula  modifies  the  disease  of  the 
lungs  3  If  answered  in  the  aflBrmative,  I  would  ask  if  it  would 
not  l>e  good  surgery  to  prwluce  an  anal  fistula  in  phthisical 
patients,  if  they  were  so  unfortunate  as  not  to  have  one  i  The 
question  at  issue  is.  Shall  we  ojierate  for  fistula  in  ano  in  j»a- 
tients  suffering  fi'oni  phthisis  \  Before  attempting  to  answer 
let  us  consider  what  some  of  the  older  writers  have  said  on 
the  subject.  In  1837,  when  Btisch  wrote  his  work  on  disease 
of  the  rectum,  he  said:  *'It  is  very  appaivnt  that  a  great 
many  fistulse  depend  on  disease  of  the  lungs ;  tlierefore  w© 
should  not  operate  on  them,  else  their  healing  will  give  rise 
to  the  increase  of  the  pulmonary  disonler  and  curtail  life.** 
A  few  years  befoiv  this  Brodie  had  said:  "No  o])eration 
should  be  undertaken  for  fistula  when  phthisis  is  presejit, 
for  one  of  two  things  will  hapi>en  ;  either  the  sinus,  although 
laid  oj>en,  will  not  heiil,  or  otherwise  it  will  heal  as  usual  and 
the  visceral  disease  will  make  more  rapid  progress,  and  the 
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pntient  will  die  sooner  than  he  would  have  done  had  he  not 
fallen  into  the  surgeon's  hands."  Sir  William  Fergusoji  said 
that  *'the  coincidence  (»f  iistuln  with  disease  of  the  Inngs  is 
often  remarkable,  and  a  surgeon  would  seldom  be  justiJied  in 
interfering  with  a  sinus  under  these  circumslunces."  It  seems 
that  these  i-eally  grent  men  were  given  to  theorizing  in  their 
day,  as  many  are  given  to  the  same  thing  now.  In  these  mat- 
ter-of-fact times  we  want  to  know  if  theory  is  borne  out  by 
clinical  facts.  AVheu  Busch  tells  us  that  it  is  very  apparent 
that  many  tistulfle  depend  on  diseased  lungs,  and  that  we 
should  not  npernte  because  the  healing  will  give  rise  to  in- 
creased pulmonary  disorder,  he  should  have  established  this 
siiying  by  clinical  facts,  or  his  statement  is  good  for  nothing. 
When  Brodie  aiHrms  that  under  the  same  circumstances  the 
wounds  will  not  heal,  or  if  they  should  heal  the  patient  would 
die  sooner,  he  should  have  given  us  some  statistics  of  opera- 
tions to  prove  it.  The  statement  of  Sir  William  Ferguson 
that  we  are  not  justified  in  interfering  with  the  sinus,  simply 
because  the  patient  has  a  cavity  in  his  lungs,  is  not  substan- 
tiated by  facts.  Some  of  these  writers  say  :  **  Don't  operate, 
because  the  wound  will  not  heal" ;  others,  that  the  wound  will 
heal,  and  that  this  is  the  danger.  Certain  I  am  that  if  I  oper- 
ate on  any  patient,  under  w*hatever  circumstances,  and  the 
wound  heals  perfectly,  I  congratulate  myself  that  I  have 
done  a  good  thing.  The  trouble  in  the  consumptive  patient 
is  that  the  wounds  are  slow  to  heal,  but  not  for  the  reasons 
usually  given.  But  of  this  further  on.  Is  there  any  degree 
of  truth  in  the  assertion  made  by  these  authorities  that  we 
should  not  operate  on  this  class  of  patients  i  Are  their  rea- 
sons predicated  upon  facts  \  I  imagine  that  this  view  haa 
obtained  credence  principally  because  patients  who  have 
phthisis,  complicated  by  fistula  in  ano,  often  die  of  the  lung 
trouble  ;  and,  if  perchance  an  operation  has  been  done  for 
fistula,  the  hhime  has  been  laid  at  the  surgeon's  door,  albeit 
that  the  life  of  the  patient  may  have  been  prolonged  and 
made  comfortable  rather  than  been  shortened  by  the  opera- 
tion.   No  good  sutgeon  would  risk  his  I'eputation  by  oper- 
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ating  upon  a  patient  who  has  rapid  symptoms  of  advanced 
phthisis— as  hectic,  sweats,  cough,  emaciation,  etc. — unless 
there  was  a  strong  demand  for  such  operation.  Bm  that 
there  are  many  cases  of  consumption  made  win-se  by  an  ex- 
isting fistula  there  can  be  no  doubt.  By  cuiing  the  iistnla 
the  lung  trouble  will  be  benefited.  There  ore  several  ques- 
tions that  should  be  considered  before  o]>erating  ui>on  the 
phthisical  patient  for  fistula.  1.  Will  the  wouud  heal  i  2. 
If  the  wound  heals,  will  the  patient  be  injured  or  benefited  I 

In  answer  to  the  first  question,  there  are  several  reasons 
for  supposing  that  the  wound  would  refuse  to  heal  :  First, 
when  the  lung  trouble  has  advanced  to  a  degree  of  emacia- 
tion with  cough,  there  is  a  bad  nutrition  of  all  the  tissues  of 
the  body  ;  hence  the  tissues  around  the  rectum  are  inclnded- 
The  blood-supply  to  the  part  is  feeble,  and  the  proper  return 
of  the  same  by  the  veins  is  im|)eded.  Under  these  circum- 
stances the  effort  at  repair  would  be  poor.  If  cough  exiata, 
the  succussion,  as  I  hav^  intimated,  would  materially  prevent 
the  healing  process.  A  more  serious  reason  than  these,  how- 
ever, is  to  be  found  in  the  condition  of  the  i^arts  ojierated 
on.  The  books  are  in  the  habit  of  giving  three  varieties  of 
fistula — namely,  external,  inteiiial,  and  complete — often  for- 
getting to  mention  the  different  varieties  of  these  three,  and 
the  operation  is  usually  construed  to  be  the  introduction  of  a 
director  and  the  division  of  the  main  tnict.  Any  one  who 
has  operated  many  times  for  fistula  in  ano  knows  how  er- 
roneous this  is.  As  has  l>een  before  stated,  very  often  when 
one  external  opening  presents  itself,  if  a  search  is  instituted, 
it  will  reveal  many  additional  sinuses.  Now,  this  is  usually 
the  case  when  fistula  is  found  in  the  phthisical  i)atient-,  not 
only  many  sinuses,  but  cavities  of  small  caliber.  If  any  of 
these  escape  notice,  the  wound  does  not  heal  because  of  the 
continual  flow  that  is  kept  up.  It  would  then  become  a  ques- 
tion of  imiKtrtance  whether  the  patient  could  l»ear  that  mnch 
cutting,  especially  if  the  sphincter  muscle  is  involved.  The 
surgeon  alone  is  to  decide.  It  has  been  an  observatii:>n  of 
mine  that  wounds  upon  the  consumptive  heal  more  readily 
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thnn  is  supposed.     I  do  not  refer  here  especially  to  fistulous 

*"0DnfJs.      The   character  of  fi.stuhe  may   be  verj'   different 

•fnim  those  described.    I  have  seen  many  jjlain,  uncomplicated 

cases  of  fistula  in  people  who  had  phtliisis ;  although,  as  a 

^ale,  the  sinus  is  after  the  manner  described.     Then  the  char- 

*<5terof  fistula  is  very  dilTei-ent,  and  it  is  upon  this  fact  more 

®*pecially  that  I  beg  to  differ  from  the  learned  men  that  I 

*''*Ve  quoted.     Without  making  any  distinction,  they  assert 

*«at  the  fistida  must  not  be  touched  if  the  patient  has  phihi- 

®*s.      Patients  are  to  be  left  under  this  general  rule  to  bear 

*Ot?ir  pain  and  the  annoyance  of  a  continual  discharge,  when 

**^y  have  fistula,  perhaps  of  insignificant  proportions,  which 

*^UJd  be  easily  cured.    But  those  taking  this  side  of  the 

l**^fltiun  do  not  have  to  go  to  the  older  authorities  u]Km  the 

object  to  have  their  ideas   confirmed.      Gross  said:    "■^Vll 

^^leropts  at  a  radical  cure  of  fistula  are  inadmissible  when 

^ere  are  serious  organic  lesions  in  other  parts  of  the  body, 

rially  the  lungs.     In  such  cases  we  can  not  be  too  c^u- 

eIoos,  lest  in  arresting  too  suddenly*  a  discharge,  which  has 

perhaps  become  habitual,  we  throw  the  onus  en  the  more 

important  organ  and  induce  death  prematurely.'' 

Krichsen  inclined  to  the  idea  that  a  fistula  may  act  as  a 
derivative  in  these  cases,  but  says  that  in  the  early  stages  of 
phthisis  an  operation  improves  the  pat1ent■^s  condition,  then 
»dds  that  an  issue  should  be  established  in  the  arm  or  the 
cheet  for  &  time.  These  two  opinions  lead  us  to  consider  the 
second  question  :  If  the  wound  hf-als,  will  the  patient  be  in- 
jure<l  or  benefited  thereby?  We  are  to  suppose,  then,  that 
the  patient  has  vitality  sufficient  for  the  wound  to  heal. 
r>oe«  the  healing  advance  the  phthisis  ?  Both  from  a  theoret- 
ical rfew  and  a  practical  demonstrtition,  T  would  answer  in 
th**  negative.  I  have  operated  many  times  for  fistula  in 
phthisiral  patients,  and  I  have  neVer  had  cause  to  regret  it 
Jant  as  often,  for  reasons  other  than  those  given  by  these  au- 
thors. I  n'fnse<i  to  ojtHrate.  Is  a  fistula  in  utio  a  derivative 
for  the  lungH,  as  Erichsen  intimates?  If  the  principle  (»f  the 
doctrine  of  derivatives  is  correct — which  I  do  not  admit— this 


1 


306   DISEASES  OP  THE  RECTITM,  A7WS,  A'SD  SIGMOID  FL'EXmE. 


^ 


appears  to  me  to  be  most  far-fetched  of  alL  The  fistula  in 
the  rectum  can  have  no  bearing  on  the  hing  in  a  derivative 
way.  The  distance  is  too  great,  and  there  is  no  anatomical 
connection— arterial,  venous,  capillary,  or  nervous — which 
could  account  for  it.  Hence  I  can  not  see  what  could  be 
derived  by  it.  The  fistulotis  sinuses  and  cavities  which  exist 
as  the  result  of  the  phthisical  habit  are  simply  the  breaking 
down  of  tissue  or  the  rapid  degeneration  of  it.  Therefore 
this  is  not  only  destructive,  but  is  also  a  great  waste.  Then 
are  we  to  suppose  that,  by  keeping  up  the  waste  and  allow- 
ing the  degeneration  of  tissue  to  go  on,  we  benefit  an  already 
enfeebled  lung,  or,  by  stopping  this  waste,  we  are,  as  Gross 
says,  to  hurry  on  the  lung  diseased  We  can  not  subscribe 
to  this.  If  there  was  an  overabundance  of  some  destructive 
material  in  the  body,  whose  presence  was  working  harm,  and 
by  a  derivative  we  could  draw  it  away  or  waste  it,  then  the 
proposition  would  appear  reasonable ;  but  here  we  are  draw- 
ing  from  an  already  impoverished  body.  Add  to  this  the 
mental  anxiety  that  exists,  besides  the  loathsome  disease,  and 
I  am  consti-ained  to  say  that  in  many  selected  cases  the  opera- 
tion should  be  done,  and  that  I  differ  radically  from  the  views 
herein  quoted  against  the  operation.  1.  In  incipient  phthisis 
the  operation  is  always  justifiable,  other  things  being  eqnaL 
2.  In  the  rapid  progressive  fistula  an  operation  should  often 
be  done  to  save  tissue  and  prevent  serious  consequences.  3. 
If  great  cough  exists,  it  militates  against  the  operation. 
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There  can  be  no  doubt  that  s]>ontaneons  rnres  take  place 
of  fistula  in  ano,  sometimes  without  any  inteiference  at 
all,  but  UHually  as  the  result  of  a  very  simple  exaiuination 
with  the  probe.  T  am  satisfied  that  T  have  H«H'n  at  least  a 
dozen  sucli  oases  in  my  prartiee.  A>;ain,  one  will  be8iirj>nsed, 
in  dealing  with  large  reetal  abscesses,  where  everything  points 
to  the  faet  that  they  will  be  followed  by  fistula  in  ano,  when 
all  symptoms  disiippear  and  the  abscess  heals  without  tr(,»uble, 
leaving  no  trace  whatever. 

The  first  question  that  a  patient  with  fistula  in  ano  is  likely 
to  ask  the  surgeon  is  whether  it  can  not  be  cured  without  an 
oi>e!'{ition.  To  meet  the  whims  of  piitieurs.  moiv  than  any- 
thing else.  I  imagine  that  the  injection  plan  for  fistula  or  the 
local  application  of  caustics  was  first  introduced.  Of  course 
the  objective  point  in  this  treatment  is  to  destroy  the  so-called 
** pyogenic*"  membrane  by  means  of  the  es<*harotics.  Gnmt- 
ing  that  it  could  be  done,  the  jjoint  must  l>e  conceded  that  it 
is  not  only  slower  than  the  knife  o|>emtion,  but  it  is  equally 
as  painful.  Again,  injecting  into  the  sinuses  an  escharotic 
that  will  destroy  the  tissue  which  lines  their  internal  surface, 
might  incite  sufficient  inflammatory  action  to  cause  an  ab- 
scess. This  plan  is  a  very  old  one,  and  the  agents  u.sed  were 
iodine,  nitrate  of  silver,  nitric  acid,  »nd  in  later  years  car- 
bolic arid.  With  modem  surgeons  the  jdan  is  nejtrly  obso 
lete.  We  find  in  the  books,  however,  a  refei*ence  to  it,  and 
in  some  few  cflses  it  might  do  very  well  ta  try  it.  AUingham 
thinks  well  of  dilating  the  sphincters,  the  application  of  car- 
bolic acid,  and  the  introduction  of  the  bone  stud  to  keep  the 
u 
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wound  from  healing.  A^rnew,  in  bis  lx)ok  on  the  Treatment 
of  Ilicmorrboids  and  other  Non-malignant  Rectal  Disease^*, 
says:  "The  treatment  by  injection,  sometimes  classified  as 
the  'non-operative  method,*  has  lieen  bo  8ur<»e8sful  io  the 
hands  of  many  that  it  is  stoutly  affirmed  thiit  any  case  cura- 
ble by  the  usual  heroic  methods  is  equally  curable  by  tbiM 
method.  DilTeivnt  preparations  have  been  nsed,  chief  of  all 
being  carbolic  acid,  ranging  in  strength  from  fifij'  per  cent 
np.  In  adopting  the  carbolic-acid  tn»alment,  prolwildy  the 
better  way,  aft+^r  preparing  the  sinus,  will  Ix;  to  use  an  eighty- 
per-cent  solution  the  first  time,  and  subsequently  a  fifty-per- 
cent solution,  protecting  the  parts  from  excoriation  by  aiiy 
suitable  unguent  and  aVisorbent  cotton.  Hot -water  com- 
presses to  relieve  pain,  eucalyptol,  calendula,  campho-phe- 
nique,  etc.,  in  the  interim.  Judgment  will  be  required  in  not 
making  too  many  irritant  applications  and  granulation  thus 
hindered  for  want  of  rest.  ...  As  a  preliminary  step  the  ex- 
ternal orifice  should  be  well  dUatetl  with  a  laminaria  tent  or 
other  appropriate  means,  and  a  fistulous  tract  explored  with 
a  coram<m  probe  and  thoroughly  cleansed  with  hot  water  in- 
troduced through  a  flexible  silver  cannula.  The  cannula  is 
also  used  for  the  injection  of  a  five-  or  ten-percent  solution  of 
cocaine  to  obtund  the  sensibility  before  the  injection  of  the 
acid.  After  the  fistula  has  been  suitably  prepared  for  the 
re<'eption  of  the  acid,  the  silver  cannula,  attached  to  a  hypo- 
dermic syringe  charged  with  the  acid,  is  passe<l  up  into  the 
tract,  the  finger  inserted  into  the  rectuui,  and  the  end  held 
over  the  internal  opening,  if  the  fistula  be  complete,  to  prevent 
the  acid  escaping  into  the  b4»wel.  The  cannula  is  then  slowly 
withdiiiwn,  and  the  acid  gently  forced  out  of  the  syringe  at 
the  same  time.  The  residual  acid  is  allowed  to  remain  in  the 
fistulous  tract  for  a  few  moments.  The  tract  is  then  presse*! 
with  the  finger,  and  syringed  out  with  a  we4tk  solution  of  acetic 
acid  and  injected  with  oil.  Once  in  two  or  three  weeks  is 
sufficient  to  repeat  the  injection  of  the  carbolic  acid  should 
more  than  one  application  l>e  requii-ed.  Often  one  application 
of  a  strong  solution  will  l>e  found  siifficient  to  effect  a  cure.** 
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T  have  quoted  Agnew  in  detail,  first,  for  giving  tbase  of 
mv  readiTS  who  desire  to  try  ilie  i)lim  an  oppftrlunity  to  do 
iv* ;  und,  second,  lo  dissent  from  the  opinion  that  this  is  even 
a  gcMxl  method  in  any  variety  of  fistula  when  eonii>ared  with 
the  other  accepted  plans.  As  I  have  mentioned,  no  proper 
^^tijrt*  fan  be  put  up<tn  the  agent  used.  If  too  little,  not  suffi- 
cient inrtaniniation  is  exeitfd  ;  and,  eonisequently,  no  good  is 
accomplished.  If  too  much  infianimation  is  the  result,  great 
damage  may  l>e  done.  Therefore,  conciining  in  the  idea  that 
if  this  timgh  lining  could  be  destroyed  without  danger  to  the 
ttnrrouuding  tissues,  there  might  be  a  plan  devised  by  which 
it  conid  be  done,  in  1883  I  read  a  paper  before  the  Kentucky 
8tate  Medical  Society,  suggesting  what  I  was  pleased  to  call 
•••A  New  Opt'i-arion  for  Fistula  in  Ano."  It  was  described  in 
the  following  wuixis  :  ''Taking  the  ordinary  exploring  probe^ 
it  is  inserted  into  the  extei-nal  orifice  of  the  fistula  to  deter- 
mine, if  possible,  that  only  one  sinus  exists.  Being  satisfied 
of  this  fact,  I  then  lake  a  long,  slender  laniinaria  tent,  and 
l»ush  it  gently  into  the  fistulous  sinus  to  the  fullest  extent  it 
will  go.  This  is  allowed  to  remain  for  sevenil  hours,  keeping 
the  patient  under  observation  during  the  interim,  at  the  end 
of  which  time  it  is  withdrawn.  The  procedure  causes  but  lit- 
tle if  any  pain.  The  laniinaria  tent  is  preferable  to  a  sponge, 
for  the  reasons  that  it  is  easier  of  introduction  and  furnishes 
ita  own  moisttire,  which  assists  in  its  withdniwal.  After  this 
dilatation  I  take  the  smallest  urethrotome,  having  a  very  small 
point  :  closing  the  instrument  tightly,  it  is  pushed  gently 
into  ihe  sinus  as  far  as  it  will  go.  and  then  by  the  aid  of  the 
f!cr*?w  attachment  I  dilate  the  sinus.  When  this  is  done,  the 
turning  of  the  screw  at  the  side  of  Ihe  instrument  will  cau?e 
Ihe  concealed  knife  to  protrude  at  the  distal  end  accoitling 
In  thv  nu*iisurt*m**ni  desiriHl.  The  instrument  is  then  cai-efully 
withdrawn,  cutting  thrnu^h  the  wall  of  the  sinus  throughnui 
tin  wholf  length.  The  cut,  as  will  he  perceived,  has  been 
made  sulN'utaneously,  and  the  pain  is  insignificant.  What 
h«inorrhagf  takes  place  is  easily  controlled  by  pressure.  In 
several  instances  I  have  turmHl  the  instrument  and  reinsertwl 
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it,  practicing  the  sjme  procedure  on  the  opposite  side  at  one 
sitting.  If  this  is  not  thought  advisable,  the  patient  is  alIowt*<! 
to  go  for  several  days  before  repeating  the  operation,  which  is 
to  include  tbe  other  side.  The  advantages  that  I  claim  fi»r 
the  opemtiou  are,  viz. :  Over  the  injection  plan  it  must  take 
precedence  for  the  reason,  as  above  stated,  that  the  injei^tiori 
of  any  agent  that  is  commonly  used  for  such  purjKi.se  dots 
not  accomplish  what  is  desired,  and  ia  attended  with  danger. 
With  this  instrument  lH»th  the  top  and  the  bottom  or  eaich 
side,  if  necessary,  can  be  cut  through,  thereby  insuring  a 
good  granulating  surface,  and  this  too  without  pain.  Over 
the  ligature,  either  ehistic  or  non-elastic,  it  possesses  the  ad- 
vantage of  cutting  through  both  top  and  bottom  or  each  side 
of  this  thick  membranous  sinus,  while  the  ligature  can  not 
possibly  go  througli  any  portion  but  the  lop  of  the  sinus  as 
it  cuts  its  way  out,  leaving,  of  course,  a  callous  bottom,  which 
in  many  cases  would  refuse  to  heal,  it  being  a  i>ositive  rule  in 
surgerj',  in  tlie  operation  for  tistula  in  ano.  that  the  bottom  of 
all  these  tracts  must  be  divided  to  insure  a  cure.  Salmon 
used  t<i  say,  after  he  divide<l  a  tistuhms  tract,  "Now  I  will 
make  the  back  cut,  which  will  divide  the  l>ottom  of  the 
sinus,"  re<'ognizing,  as  he  did,  that  unless  this  was  done  lie 
would  likely  not  get  a  go<^  result.  Again,  in  u.sing  the  liga- 
ture, the  sphincter  muscle  or  muscles  must,  of  necessity,  be 
cut  through  by  the  ligature  if  the  internal  opening  is  above 
them.  In  the  operation  with  the  instrument  I  siiggest,  the 
muscle  is  not  divided  or  interfered  with.  Over  the  oi-dinary 
opi'ration  with  the  knife  it  can  l>e  claimed — 1.  That  this  oper- 
ation dissipates  nil  horror  in  tliose  patients  who  dread  the 
knife.  2.  That  excessive  hfcmorrhage  is  avoided.  3.  The 
si>bincter  muscles  are  not  cut.  4,  The  patient  is  not  confined 
to  bed  or  taken  fiom  business.  5.  The  tissues  are  not  in- 
I'luded  in  the  operation. 

In  the  majority  of  cases  that  I  have  treated  by  this 
method  I  have  done  so  without  the  j^atient's  knowing  that 
anything  in  the  nature  of  an  oj>eration  had  Iwen  performwl. 
Exhibiting  the  instrument  to  them — the  knife  being  con- 
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cealed  within  it — they  have  never  known  other  than  that  it 
WU9  a  prol»e.  If  I  find,  after  waiting  a  few  dayfl,  that  a  suffi- 
cient depth  was  nr>t  ifarhcd,  the  instrument  is  a^ain  inserted 
and  the  same  procedure  gone  through  with.  The  patient  is 
kept  under  observation  a  sufficient  length  of  time  to  be 
a^ured  of  a  perfect  cui-e.  One  point  should  be  strictly 
watched,  and  that  is  ilial  the  external  itpening  i»  not 
allowed  to  hea!  iK'fon^  the  tsiuiis  does.  \N'bere  pus 
cavities  are  found,  or  additional  sinuses  exist,  of 
course  this  operation  is  not  advised,  but  in  the  se- 
lecti-d  cases  mentioned  I  am  sure  that  the  advan- 
Uiges  claimed  for  it  will  be  realized.  A  score  of 
laea  in  my  practice  attest  its  value.  I  enocuntered 
many  disadvantages  in  operating  upon  the  fistulous 
tract  with  the  urethrotome  :  1.  It  was  too  large  to 
enter  the  orifice  of  the  sinus,  so  recourse  was  had  to 
the  laminiiria  tent.  2.  It  only  cut  upon  one  side, 
hence  required  a  second  introduction  to  effect  a 
division  of  both  the  top  and  bottom  of  the  mem- 
brane. To  meet  these  difficulties,  1  had  my  instru- 
ment maker  make  fiir  me  a  modest  little  instrument 
which,  for  lack  of  a  better  name,  I  caU  a  fistulotome. 
By  refen^mce  to  the  cut  it  will  be  seen  tliat  it  is 
very  small,  being  but  little  longer  or  larger  than  a 
giMxlsiz<:Hl  prol>e.  It  has  wirhin  it  two  concealed 
knives.  It  is  probe-pointe<l  and  easy  of  inlrodu<- 
tinn.  In  the  end  is  an  eyelet,  which  I  sometimes 
thread  with  a  tilifonn  bougie,  the  object  being  for 
it  to  wiiri'h  out  and  enter  any  small  branch  that  may 
exist  when  the  instrument  is  pushed  to  the  very  bot- 
U^m  by  the  screw  arrangement  at  the  distal  end. 
Both  knives  ai-e  uncovei-ed  at  the  sanu^  time.  They 
■re  of  fiufficient  length  to  cut  entirely  through  the  ijulurated 
membrane  as  the  instrument  is  withdrawn,  the  plan  being  to 
insert  the  tistulotome  as  far  into  the  sinus  as  fios.Mble,  then 
unr<iv«'r  the  knives  by  the  screw  attachment  at  the  end.  In  a 
few  ca.v.s  I  bavf  injected  muriate  t»f  cocaine;  then  done  the 
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Operation.  However,  I  have  never  seen  that  it  did  niuoh  good. 
A  better  plan  would  be  to  inject  the  cocaine  subciitaneously 
alongside  the  tract.  There  is  so  little  pain  accomiKinying-  the 
operation  that  I  seldom  use  this  agent. 

Case  I.— Mr.  B.,  a  mechanic,  referred  by  Dr.  Tamer 
Anderson.  After  an  extensive  fistula,  with  a  number  of 
branches,  had  been  laid  open,  with  all  the  precautions  as  to 
trimming  the  edges,  dividing  the  bottom  of  sinuses,  etc.,  the 
wound  healed  perfectly,  lie  came  to  my  office  a  few  weeks 
after  he  was  distrJuirged  and  stated  that  there  was  just  a  dnip 
of  something  that  caused  a  moisture  about  the  wound. 
Upon  examination,  I  found  a  sm^ll  orifice,  locate<l  just  where 
the  external  cut  was  l^gun  in  the  operation.  Introducing  a 
pi-obe,  I  found  that  it  entered,  fully  six  inches,  a  superficial 
sinus  that  ran  backward  and  not  toward  the  rectum,  and  I 
had  evidently  overlooked  it  in  the  (»peration.  AA'hile  he  wsis 
on  the  examining  table  in  Sims*s  position  I  introduced  my 
fistulotome,  uncovered  the  knives  at  the  end  of  the  sinus,  and 
the  instrument  was  slowly  and  firmly  withdrawn.  Ah  llie 
knives  approached  the  external  orilice  I  quickly  pulled  it 
thrfjugh  the  skin.  A  little  bleeding  occun-ed  at  the  time  and 
some  soreness  was  complained  of  during  the  week,  but  at  the 
end  of  ten  days  he  came  back  and  I  could  not  discover  the 
sinus  at  all.  I  watched  the  case  until  I  was  satisfied  that 
there  was  no  recuirence. 

Cask  II.— A  woman  reported  at  my  clinic  at  the  Ken- 
tucky School  of  Medicine  with  a  fistula  in  ano,  having  an 
external  ojjening  al)out  three  inches  to  the  left  side  of  the 
anus.  A  probe  revealed  the  fact  that  it  communicated  with 
the  bowel,  the  depth  of  tissue  being  about  half  an  inch. 
One  of  the  surgical  staff  was  allowed  to  do  the  ttpenition.  T 
<Ud  not  notice  him  carefully,  but  1  am  satistied  that  he  simply 
made  the  division  usually  recommended,  which  was  by  intnv 
ducing  a  grooved  director  througli  the  sinus  into  the  bowel, 
and  then  dividing  the  tissues  npttn  it.  negb'cting  \(t  make  the 
back  cut  according  to  Salmon.  The  wound  healed  nicely. 
She  reported  back  to  the  clinic,  aud,  to  aU  appearances,  the 
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parta  wore  in  good  condition  ;  but  wliile  she  was  on  the  tiible 
I  took  a  delirute  pr{)be  and  searched  the  rctiUe  of  the  sinus, 
und  found,  at  the  veiy  bi:*^inning  of  it,  that  the  probe  went 
into  the  Iwwel,  evidently  through  the  same  old  tract.  My 
idea  was  that  the  tough  lining,  being  left  at  the  bottom,  the 
wound  simply  closed  over  it,  leaving  the  channel.  This  case 
illtistrales  the  fact  that,  in  using  the  elastic  ligature,  which 
only  divides  the  top  of  the  sinus,  this  same  result  might  have 
l»e«n  obtained.  I  took  my  fistulotome  and  pushed  it  through 
this  tract  until  I  could  feel  it  upon  my  finger,  which  I  had 
inserted  into  the  rectum.  I  then  uncovered  the  knives, 
pidled  the  instrument  out,  and.  in  cutting  its  way,  it  divided 
the  bottom  as  well  as  the  top  of  the  sinus.  The  woman  was 
w*»ll  %vi(hin  one  week's  time,  and  no  probe  could  be  intro- 
duced, 

I  could  cite  a  number  of  other  cases  that  have  been  cured 
hy  this  little  instrument,  but  will  make  these  two  suffice.  I 
want  to  be  explicit  in  saying  that  the  cases  in  which  the  fistu- 
lotome will  prove  of  service  are  limited,  and  yet  I  see  for  it 
^luwidea  field  as  that  for  the  ligature,  either  elastic  or  ncm- 
ftlastic.  I  want  to  put  myself  on  record,  too,  that  the  cutting 
operation,  ua  tisually  practiced — which  is  to  divide  all  the 
tissues  upon  tlie  director,  trim  the  edges,  cut  through  the 
bnttom,  and  lay  open  every  additit.-nal  sinus— is  the  one  to  be 
preferred  in  the  majority  of  cases  for  fistula  in  ano.  It  is  the 
mt^anH  par  eavrU^nre  for  the  treatment  of  this  disease,  and  I 
might  add  that  from  time  immemonal  the  laity  has  fought 
against  if.  Recognizing  this  prejudice,  the  charlatan  has 
l>een  ever  ready  to  play  to  it,  and  has,  in  his  pretentious  and 
ileceitful  way,  increased  this  prejiulice.  I  Ixdieve  that  every 
Hur^reon  who  is  in  the  liabit  of  oix-rating  for  this  trouble  will 
agree  to  the  statement  that  it  is  imjtossible  to  cure  the  larger 
|»r<jportion  of  fistula  without  the  cuttingoperati<m.  I  can  safely 
soy  that  when  any  other  method— such  as  caustics,  ligatures, 
eitc. — is  brunght  into  comparison  with  the  knife  as  an  agent 
of  cure  <»f  any  surgical  affection,  the  pn^ference  must  be  given 
the  knife.    It  h:is  always  been  a  mystery  to  the  profession  why 
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sensible  people  wnuld  consent  to  Lave  tumors,  etc.,  bnrnetl 
out  by  degrees  witli  the  caustic,  hot  mn,  etc.,  in  preference  to 
their  rapid  extirpation  with  the  knife.  It  is  the  story  of  the 
dog's  tail  being  out  off  piecemeal  to  avoid  giving  It  pain. 
It  might  be  said  that  we  of  the  profession  too  often  succumb 
to  the  whims  and  caprices  of  patients,  thereby  allowing  them 
to  dictute  the  means  of  cure.  Therefore,  in  bringing  iM'fore 
the  profession  this  fistuJotome,  I  simply  ask  a  fair  trial  of  it, 
not  as  a  substitute  for  the  operation  by  the  knife,  but  as  a 
means  of  curing  a  few  selected  cases  that  may  be  met  with  in 
the  hands  of  any  surgeon.  Andrews,  in  his  tx)ok  on  Rectal  and 
Anal  Surgery,  kindly  says:  **An  excellent  regular  surgeon. 
Dr.  Mathews,  of  Louisville,  has  systematized  this  latter  plan 
and  made  it  more  energetic.  He  dilat<?s  the  external  part  of 
the  fistula  with  a  laminaiia  tent  (and  then  with  a  tistidotome 
scarifies  the  interior),  repeating  the  operation  as  often  as  in 
needful.  It  is  demonstrated  by  Dr.  >falhewa  on  the  one 
hand,  and  by  the  experiments  of  the  quacks  on  the  other, 
that  by  controlling  these  two  conditions — viz.:  (I)  the  un- 
favorable effect  of  the  undrained  septic  tlnid  within  the  sac: 
(2)  the  tightness  of  the  external  o]x»ning  which  prevents  frwj 
ditiinage  and  keeps  the  sac  distended  with  this  putrid  pus- 
many  cases  will  heal  spontaneously."  Agnew  says  in  his  book. 
fr(mi  which  I  have  taken  occasion  to  quote  several  times: 
**The  listulotome,  shown  in  Fig.  24,  is  a  contrivance  which  is 
X>erhaps  destined  to  take  the  lead  in  the  treatment  of  listuhi 
genenilly.  It  is  constructed  that  the  fine  cutting  blades  close 
on  themselves,  while  the  instrument,  which  is  flexible  and 
probe-pointed,  is  being  introduced,  but  inimetliately  open  on 
withdi-awal,  and  thus  catch  up  and  cut  through  the  fistulous 
membrane.  Who  the  inventor  of  this  clever  device  is  T  have 
been  unable  to  ascertain,  having  st^n  the  invention  claimed 
by  three  different  physicians,  one  of  whom  speaks  of  curing 
sevQnty-six  per  cent  of  all  cases  treated  by  one  operation — that 
is,  by  dmwing  the  fi,stuh>t<>me  through  the  tract  once.  Cases 
of  long  standing  requiiv  that  the  instrument  should  be  tume<l 
at  right  angles  and  drawn  through  the  second  time,  and  pos- 
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"My  repeated  later  on,  and  a  tenotome  employed  to  scarify 

■f*)'  rpmainin>r  ind<»leut  sinus."' 

I  liavtt  taken  occasion  herein  to  quote  from  the  report  thnt 

1  marie  to  the  Kentucky  State  Medical  Society  in  1880,  and  I 

HI  least  thought  at  that  lime  that  I  was  the  originator  of  the 

I'Imii,   I  luive  had  no  reason  since  to  think  that  I  was  mistaken. 

/( will  be  ohserved  that  at  that  time  I  was  forced  to  use  the 
maW  nrethnttonie,  t)ecause  I  had  never  heard  of  any  two- 
Maded  instrument  that  had  l>een  devised  especially  for  use 
in  fiHtula  in  ano.    The  gentleman  that  claims  to  cnre  serenty- 
six  per  cent  of  his  cases  of  fistula  with  such  an  instrument 
certainly  has  a  l>elter  instrument  than  the  one  that  I  have  de- 
vised, or  his  successes  have  far  overbalanced  mine.     But,  for 
the  reaiwns  that  I  have  already  ^ven,  I  am  satisfied  that  with 
•By  instrument  itf  the  kind  the  cures  would  be  very  limited, 

tt^de  of  the  character  of  sinus  mentioned. 

reral  years  ago  Dr.  Frederick  Lange  suggested  the  ad- 
ity  of  treating  fistula  by  excision  of  the  entire  fistulous 
trartf  the  raw  sur- 
faces being  brought 
together  with  sut- 
ure»,  with  a  view  of 
•ecuring  healing  by 
fir«t  intentinn.  lean 
not  do  better  than  quote  his  own  rejwrt :  "  I  described  a  cer- 
tain methtKl,  but  my  ex|>ericnce  at  that  time  was  derived  from 
H  few  <iiH*nitions,  the  results  of  which  were  only  partly  success- 
ful, thougli  encouraging.  The  first  openititm  was  jterfonned 
two  \(*nn  ago  npon  a  lady  who  had  a  deep-seated  fistula,  the 
internal  opening  of  which  was  situated  two  or  three  inches 
above  the  sphincter.  She  was  perfectly  cured  in  two  weeks. 
Since  then  I  have  had  about  a  dozen  cases  in  which  the  extent 
of  the  lesion  and  the  gravity  of  the  operation  varied,  the  re- 
suite  Ikeing  as  follows :  In  four  cjises  primary  union  ficcurred 
wiihonl  suppuration.  In  three,  a  similar  r<*sult  was  obtained 
with  but  slight  suppuration,  [n  four,  the  wouud  healed  by 
gianulution  in  a  shorter  time  than  it  would  liave  done  after  one 
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of  the  old  operations.  In  one  instanre  I  did  not  sew  up  the 
wound  at  all  on  account  of  inflamniarory  inliltmrion  of  the 
edges.  In  auother,  that  of  a  gentleman  whom  I  had  treat*'d 
during  the  acute  stage  of  a  very  extensive  gaugi*enous  peri- 
proctitis, there  was  so  much  cicatricial  tissue  that  I  did  not 
venture  to  excise  at  all  for  fear  of  removing  so  much  of  the 
muscle  that  incontinence  might  result.     This  patient  has  slili 
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an  internal  fistula  winch  causes  no  inconvenience  except  a 
slight  discharge.  My  technique  has  been  essentially  the  same 
as  that  descriljed  by  me  before — viz.  :  excision  of  the  entire 
fistulous  tract,  together  with  all  the  lateral  sinuses,  such  as 
ni)t  infrequently  exist  in  the  cellulo-adiiM)se  tissue  above  the 
sphincters,  and  union  of  the  deep  tissues  by  means  of  buried 
sutures  of  iodoform  catgut,  as  well  as  accurate  adaptation  of 
the  edges  of  the  mucous  membrane.  Tbn  field  of  operation  is 
constantly  irrigated  with  boro-salicylic  s<tlution.  The  edges 
of  the  integtinient  I  prefer  to  unite  by  only  a  few  sutures  in 
order  to  allow  drainage  of  the  tiret  secretitm.  Opium  is  ad- 
ministered during  the  first  two  days.  After  the  s*^(»nd  day 
the  bowels  are  moved  easily  with  injections,  a  sitz-bath  l)eing 
used  after  defecation.  I  perfonned  this  oi)eration  only  once 
in  a  case  of  fistula  of  tubercular  origin,  the  result  being  per- 
fect. There  was  a  large  shallow  sinus  which  did  not  rommn- 
ni(*ate  with  the  nn'tum,  a  condition  which  in  my  experience  is 
not  infrequent  in  tuberculous  fistula.  In  the  Medical  Record 
of  June,  188C,  Dr.  Stephen  Smith  published  a  paper  on  this 
.subject,  in  which  he  stated  that  in  1870  he  conceived  the  idea 
of  tn-ating  fistula  in  this  manner  after  reading  in  Dr.  Emmet*s 
book  a  description  of  that  gentlemarrs  plastic  operation  upon 
the  peiinjpum.  At  that  dnm  Dr.  Smith  excised  the  granulat- 
ing surface  of  a  fistula  that  had  be^n  0|>eraled  on  unsuccess-i 
fully  six  months  before.  Consequently  that  oponition  was 
scarcely  applied  to  a  fistula  prftpf-r.  He  dot>s  not  state  just 
when  he  adopted  the  method  described  by  him,  but  if  it  wj 
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iniinodintely  uft«r  the  operation  above  menMoned,  he  was 
Iinrhably  the  first  snrgreim  to  praotire  it.  T  take  the  liberty 
of  claiming  priority  in  my  description  of  the  details  of  the 
operation,  and  especially  the  use  of  antiseptic  precautious, 
which  differs  in  no  essential  feature  from  that  given  by  him." 

I  take  this  amount  of  space  to  devote  to  this  operation 
Pimply  that  justice  may  be  done  Dr.  Lange,  as  I  have  seen  it 
stated  several  tim^s  that  some  surgeon  in  Berlin  claims  pri- 
wty  in  this  operation.  1  have  quoted  from  the  proceedings 
of  the  New  York  Surgical  Society,  at  its  meetings  of  January 
1*2  and  20, 1887,  and  it  will  be  nofictnl  from  Dr.  Lange's  re- 
jMirt  that  he  says  the  fii*st  operation  was  performed  two  years 
K'fore,  which  would  be  in  1885.  In  a  paper  read  before  the 
Mississippi  Valley  Medical  Association,  in  1889,  I  took  occa- 
sion to  call  the  attention  of  that  body  to  Dr.  lunge's  opera- 
lion,  and  reportetl  three  siu'cessful  opi*rations  dcme  by  my- 
self, according  to  his  plan.  Of  course,  there  are  many  cases 
oC  (Istnla  in  ano  which  could  not  l>e  successfully  treated  in 
this  manner.  It  is  so  often  the  case  that  such  an  amount  of 
diseased  tissue  has  to  be  cut  away  to  establish  the  healing 
process  that  it  is  impossible  lo  bring  the  etlges  in  apposition; 
hill  where  such  a  thing  can  be  done,  after  the  bottom  of  the 
Minus  or  sin u. sea  is  divided  or  scrapeii,  and  especinlly  if  strict 
antiseptic  precautions  are  i>racticed,  this  (>j)eration  is  to  l;e 
(Mlvised.  We  all  know  hf>w  long  and  tedious  it  is  for  the 
healing  prticess  to  fake  plnce  by  granulation  in  these  cases. 
Therefore  I  am  inclined  to  think  exceedingly  well  of  the 
i»lj*»ration  as  suggested  by  Dr.  Ijange. 

The  Operation  for  Fistula  in  Ano  by  the  Knife.— There  are  but 
two  other  operations  looking  to  the  cure  of  fisttda  in  ano 
that  are  worthy  of  consideration— viz.,  the  elastic  ligature 
and  the  knifi'.  I  have  already  stated  that  when  these  two 
raetb<H|s  are  contrasted  I  much  prefer  the  latter,  but  I  ^vish 
tint  lo  call  attention  to  the  fact  that  the  description  given  of 
th#»  ofifration  by  the  knife,  by  the  majority  of  the  general 
surgeons  who  have  written  about  it,  is  not  only  incomjilete 
but  wry  nii.sleading.     Hamilton,  in  referring  to  the  operation 
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in  bis  most  ex<'ellenl  tKxik  on  the  Principles  and  Practiiv 
of  Surgery,  says:  ^'Tlie  i>rol)e,  or  somewhat  flexihle  grooved 
dii^eti>r,  being  now  thrust  into  the  rectum  and  brougiit  out  at 
the  anns,  the  operation  is  completed  by  dividing  (he  interme- 
diate tissues.  Having  cut  the  sphincter^  it  only  remains  in 
lay  a  small  jnece  of  lint  bet\veen  the  margins  of  the  wound 
and  place  ihe  palient  in  bed/' 

To  illustrate  how  erroneous  this  advice  is,  allow  me  to  cite 
a  case :  If  an  abscess  in  the  ischio-rectjd  fossa  has  left  a 
sinus  which  runs  directly  into  the  bowel,  and  from  this  a 
branch  listuhi  runs  out  into  the  perinjeum,  and  another  di- 
verges from  the  main  channel  into  the  buttock,  no  such 
operation  as  is  described  by  Hamilton  would  effect  a  cure. 
It  is  the  sninllesr  part  (►f  the  openition  to  lay  open  (he  (issues 
which  lie  over  the  ni:iin  sinus,  llow  often  it  is  that  the  sur- 
geon is  disa]»pointed  in  the  wound's  refusing  to  heal  after  an 
operation  for  fistula,  and  an  investigation  reveals  that  it  is 
due  to  a  small  sinus  or  pocket  that  has  been  overlooked  !  I 
am  sure,  after  a  long  exi»erience  in  dealing  with  this  opera- 
tion, that  in  the  majority  of  cases  operated  upon,  if  a  single 
sinus  is  left,  a  good  result  will  not  be  obtnined.  In  other 
words,  (he  intlaniiii;iri<iii  exrited  will  not  be  sufficient  to 
eradicate  the  branch  listula.  The  flaps  or  tliin  edges  of  the 
wound  alone,  if  left,  would  prevent  g<x)d  union. 

Case. — Mr.  L.  P.  S.  had  submitted  himself  for  treatment 
to  an  advertiser  who  chiiraed  not  to  use  the  knife,  canslic,  or 
ligature  in  Ihe  cure  of  tistula.  He  had  been  under  constant 
treatment  for  several  months  when  he  discharged  his  sur- 
geon (?)  and  came  to  nie.  Upon  examination,  I  f(»und  that  a 
number  of  cuts  had  been  made,  if  not  with  a  knife,  certainly 
with  the  ligature,  and  that  they  showed  no  disposition  to 
heal.  The  odgf-s  of  the  wounds  fell  into  the  cut  surfaces  and 
were  a  source  of  great  irritation.  I  discovered  in  the  peri- 
nfcum  an  indurated  sinus,  which  ])roved  to  be  the  oldest,  or 
the  original  one.  but  had  been  overlooked  by  the  gentleman 
who  had  him  in  charge.  The  patient  was  prepared  for  the 
operation,  put  under  chloroform,  this  sinus  divided,  all  the 
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pclgps  were  trimmed  tboronglily,  ami  the  wcumfla  dressed 
antiseptirally.  lie  made  an  uninterrupted  recovery  and  was 
diM-liargwi  in  a  short  time. 

This  ease  clearly  demonati*ates  two  propositions :  one,  that 
if  additional  sinuses  are  left,  a  cure  will  not  be  effected  ; 
fwo,  lha,t  unything  less  than  a  free  cutting  operation  would 
have  failed  to  cure.  Before  doing  an  operation  for  fistula  in 
ano  by  the  knife,  it  is  necessary  to  give  the  patient  some 
special  treatment.  We  will  consider,  first,  that  the  trouble 
exists  in  the  otherwise  healthy  individual.  In  this,  a.s  in  all 
other  surgical  o|>erali<»ns,  the  alimentary  canal  should  be 
ihomughly  cleansed  by  the  administnition  of  a  free  cathartic 
or  aperient  the  day  before  the  operation.  The  evening  pre- 
ceding the  oi»erati(m  he  shouhl  ln^  instructed  to  tnke  a  jnir- 
jCitive  pill,  not  an  aperient.  The  jireference  is  given  to  the 
pill  for  the  reason  that  only  one,  or  perhaps  two,  actions  will 
result,  whereas  in  the  aperient  a  loose  condition  of  the  bow- 
els exists  and  they  will,  yierhnps,  move  during  the  operation. 
If  the  patient  be  accustomed  to  drinking  alcoholic  or  malt 
liquorH,  it  is  quite  a  good  idea  to  administer,  a  day  or  two 
before  o|>erating,  a  calomel  pill.  The  evening  before,  he 
should  be  directeil  to  takr  a  hot  bath.  On  the  morning  of 
the  o{)erHtion  he  should  do  without  his  breakfast,  except 
]ier)mps  a  glass  of  milk  or  coffee,  and  be  directed  to  take 
another  bath,  after  which  he  is  to  put  on  clean  linen  and  he 
is  ready  for  the  operating  mom.  nftt'r  having  his  bowels 
cteannl  by  an  enema  of  hot  water.  The  parts  are  then  shaved 
and  washed  thonjughly  with  a  bichloride-of-meroury  N(^lution 
(1  Id  3,0)0),  He  is  then  ana^sthetiwd,  when  the  s])hincter 
tnnsrie  Is  thonuighly  distended  with  a  speculum  and  the  rec- 
tum is  syringed  out  with  the  bichloride  solution.  Consider- 
ing n<»w  that  the  patient  is  ready  to  proceed  with,  he  shonid 
be  placed  in  proper  ixtsition.  After  trying  the  different  ones 
snggextwi  by  the  authors,  T  have  long  since  conchidiHl  that 
on  the  left  side,  with  the  knei»s  w^ll  drawn  uj),  the  left  arm 
l»eing  pulle<l  behind  the  patient,  is  the  best.  The  Lnstnimenls 
necessary  for  the  openition  are  one  tenaculum  forceps,  two 
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UH*tu\  i)rnbes,  one  f()tir-pnmgecl  forceps,  one  cnn-ed  bistoury, 
thi^e  gn-ftoved  directoi-a  varying  in  size,  one  pair  of  stout 
scissoi-s,  and  one  straight,  heavy  kniie.  Fi-eqiiently  we  have 
not  the  number  of  assistants  that  we  desire,  and  for  this  reji- 
son  I  devised  a  si>e<'ial  force^js  or  clump,  which  has  already 
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been  described  nnder  tlie  )u*ad  of  the  Treatment  of  Hjrmor- 
rhoids.  which  consists  of  four  prongs  instead  of  three,  and  is 
made  to  lock.  By  i-atcliin^  the  tissues,  they  can  be  pushed 
aside,  still  in  pctsition,  without  the  aid  of  an  assistant  hold- 
ing them. 

Tn  a  bowl  on  the  tji!)le  ai-e  the  sponges  in  the  bichloride 
wtlution  (1  toisJXH:)),  I  much  ]>i*efer  the  ajxinge  made  of  sur- 
geon's  cotton,  wrapped  and  sewed  in  antiseptic  gaiize.  to  the 
ordinary  sponge.  I  am  in  the  habit  of  throwing  them  away 
nfter  the  oi)enition,  thereby  saving  the  necessity  and  trouble 
of  disinfecting  the  sponge.  The  instruments  are  in  the  pan 
of  carbolized  hot  water.  The  attendants  as  well  as  the  opt»ra- 
tor  have  been  made  aseptic. 

Mtflhod. — Supi>4>sing  the  case  to  be  one  of  the  external 
variety,  the  gn>oved  director  is  inserted  into  the  orifice  pre- 


Urooved  director. 

senling,  and  with  gentle  pressure  allowed  to  seek  its  way  ns 
far  as  it  will  go.  It  will  often  be  noticed  that  these  tracts 
are  tortuous  and  not  straight.  This  should  not  confuse  the 
operator,  but  aft^r  the  <lirect(tr  has  gone  ns  far  as  it  will,  with 
gentle  pressure,  the  forefinger  of  the  right  hand  should  l»e 
anointed  with  pure  vaseline,  drawn  from  tubes,  and  insert*^ 
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ito  the  rectum.  The  end  (if  tlie  director  will  likely  be  felt 
encmarhing  upon  the  mucons  niembmne.  It  is  very  well  to 
manipaUiie  it  and  see  if  it  can  not  be  made  to  find  the  inter- 
nal oftening  if  the  finger  has  failed  to  do  so.  I  have  seen 
iiurgeoas  confused  by  the  fact  that  it  could  not  be  detected, 
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and  conseqaently  the  director  would  not  go  into  tlie  bowel. 
This  confu!iion,  however,  is  unnecessary,  because  in  tlie  event 
of  itfl  refusal  to  jmisw  through,  sufficient  force  should  l>e  usetl 
on  the  director  to  jtush  ihntiigh  the  mucous  meHdmine. 
Then  it  is  caught  by  the  forefinger,  and,  while  being  pushed 
by  the  left  hand,  is  guided  by  the  linger  out  at  the  anus. 
It  can  be  now  held  in  position,  a  shar])  bistoury  is  placed  in 
the  groove  of  the  director  on  the  outside,  and  all  the  tissues 
remaining  uinm  it  dividetl.  The  irrigator,  containing  a  solu- 
tion of  l-lo-5,(XK)  bichlofide  of  mercury,  being  ready,  a  stream 
i»  now  to  be  played  over  the  wound,  and  a  spctnge  is  used  to 
wipe  away  the  blood.  A  probe  should  then  be  taken  and  run 
&]oDg  the  route  of  the  cut,  and  it  \\\U,  very  likely,  run  into 
an  additional  sinus  from  the  main  ti-act.  It  should  then 
Iw  withdniwn,  and  a  grooved  director,  of  a  smaller  size  than 
the  one  just  used,  should  be  inserted,  when  with  the  knifp 
ii  !•«  also  laid  open  :  nor  should  we  be  content  after  Had- 
ing this  additional  sinus,  for  a  further  search  may  reveal 
several  more,  and  with  their  detection  they  should  be  laid 
Open.  Another  point  that  requires  some  attention  is  the 
investigation  of  the  beginning  of  the  original  sinus  on  the 
ontfllde.  It  will  frequently  be  obsened  that,  for  a  line  or 
two  at  least,  the  skin  is  tindermined.  The  knife  should  be 
drawn  across  it.  One  of  the  most  important  steps  in  the 
op»'nition  is  the  trimming  (tf  the  edges.  If  we  neglect  this, 
n  \nii]  result  will  frequently  be  met.  I  am  in  the  habit  of 
trimming  the  edges  of  the  wound  even  if  there  are  no  flaps. 
It  U  well  recogniz«<l  that  these  wounds  are  to  heal  by  grunu- 
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lation,  and  this  trimming  aids  it.  The  irrefrularity  of  the 
tissues,  whether  fhips  or  not,  shouhl  be  trimmed  away.  It 
will  be  often  observed  that  a  pr>rtioTi  of  the  tissue  is  rallons 
and  our  division  of  the  sinu.ses  has  left  ridges  in  it.  This 
.should  be  oaught  up  with  the  jnon^ed  forceps  and  <miI  out 
with  a  pair  of  curved  scissors.  I  frequently  excise  tlie  whole 
bottom  of  the  wound  in  this  manner,  and  I  am  sure  that  ii 
has  aided  much  in  the  healing  process.  Some  recommend 
the  scraping  out  of  these  sinuses  after  the  cut  has  been  made. 
I  have  never  been  satisfied  with  that  melhotl  of  dealing  with 
them.  It  will  be  found  much  better  to  treat  tLem  in  the 
manner  that  I  have  suggested. 

The  description  of  the  operation  that  has  bet^n  given  deals 
with  the  external  or  complete  variety  of  fistula.  The  ojjera- 
tiiin  for  an  internal  sinus,  running  toward  the  surface  and 
having  no  external  opening,  is  a  more  difficult  thing  to  d<». 
The  difficulty  lies  in  finding  the  internal  opening  and  intro- 
ducing a  director  into  it.  One  would  think,  from  reading  the 
descriptions  in  the  books,  that  it  was  quite  an  easy  matter  to 
detect  this  opening.  But  the  surgeon  who  has  ojwniled  often 
understands  tlmt  it  is  a  very  difficult  thing  to  do.  If  nn  ocu- 
lar inspection  is  made  by  means  of  a  sj>eculum,  the  mucous 
membrane  is  so  put  upon  the  stretch  that  it  oblitHiiites  the 
internal  opening,  and  if  we  use  the  finger  as  a  guide  there  is 
nothing  positive  evidenced  to  the  feel.  Sometimes  a  himx>  on 
tlie  outside  can  be  seen  and  felt,  which  would  indicate  that 
it  was  the  terminus  of  the  internal  listuhi.  If  this  is  the  case, 
an  incision  into  it  will  reveal  the  fact^  but  in  the  majority  of 
cases  this  is  not  shown.  Indeed,  I  am  of  the  opinion  that 
fistula?  of  th<^  internal  variety  usually  run  around  or  up  the 
mucous  membrane,  and  dti  not  often  extend  out  into  the  tis- 
sues unless  the  sinus  or  cavity  is  the  result  of  a  speciril  di- 
athesis— as,  for  instance,  tubercular.  In  this  case  thenpertnre 
is  usually  very  large,  and  by  inserting  the  finger  into  the  rec- 
tum it  wUl  dip  very  readily  into  the  opening.  Tlie  operation 
consists  in  bending  a  flexible  grooved  director  in  the  shai^ 
of  a  hook,  and  introducing  it  into  the  rectum  u|M}n  the  finger 
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ns  a  guide,  nnd  the  two  together  to  seek  out  the  oi)ening. 
\Vht»n  ft  is  |)iishe<l  into  if  and  iipi^roaehes  the  surface,  the 
knife  can  he  inserted  over  the  ]M>int  of  the  director  and  the 
tistiihi  made  complete.  Then  the  operalion  is  finished  in  the 
manner  already  de.scrihed.  A  most  serious  condition  of  affairs 
is  found  in  another  form  of  internal  fistula — viz.,  one  which  he- 
gins  on  the  inside  of  the  sphincter  and  runs  around  or  up  the 
mncouH  membrane.  These  ca«es  gu  a  long  time  without  de- 
tection. The  discliarge  frt)n»  them  is  usually  carried  away 
with  tile  fa'ces  and  escajfes  the  notice  of  the  patient,  and  it  is 
only  by  the  i^tiex  symptoms  that  our  attention  is  tirst  drawn 
to  it,  such  as  an  irritatiun  (if  the  bladder,  the  pi-ostate,  pain 
in  the  back  and  d*twn  the  thighs,  which  can  not  be  accounted 
fitr  from  an  examinatitm  of  the  other  parts,  Then  an  exami- 
nation should  be  made  of  the  rectum.  In  this  instance  the 
patient  should  not  be  instructed  to  lake  an  enema  before  the 
examination,  for,  by  so  doing,  the  pus  is  washed  away,  but, 
having  him  on  the  table,  an  examination  should  be  made  in 
this  manner:  First,  without  the  use  of  any  oil  or  ointment. 
the  anus  should  be  gently  opened  with  the  two  thumbs,  and 
by  a  little  manipulation  a  drop  or  two  of  pus  will  be  seen, 
I  wish  to  reiterate  here  that  whenever  pus  is  noticed  escap- 
ing from  the  rectum,  it  indicates  some  serious  trouble,  gener- 
ally an  intemal  fistula  or  an  ulceration.  After  this  examina- 
tion of  the  anns  the  finger  should  be  anointed  and  inserted 
into  the  rectum  and  a  search  made  for  the  opening  of  the 
fistula.  We  can  be  easily  misled,  however,  in  this  exaniinn- 
tion.  We  are  told  that  a  little  elevated  spot,  or  perhai>s  a 
depression,  with  elevated  edges,  is  what  we  will  find  indica- 
tive of  the  opening.  This  may  or  may  not  be  the  wise.  We 
often  find  these  little  rough  places  in  the  muc<»us  memlirane 
of  the  h»wer  rectum.  A  better  plan  is  to  distend  the  sphinc- 
ters with  a  speculum,  and,  by  patting  in  the  electric  light,  a 
I>erfect  view  can  be  had  of  the  gut  for  several  inches.  We 
may  then  see  a  spot  which  has  the  appearance  either  of  a 
little  ulcer  or  an  o]>ening.  By  taking  a  long  pnilx*  it  can  Iw 
then  placed  on  this  spot,  and  if  a  sinus  exists  it  will  enter 
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it  and  likely  will  take  a  direction  up  the  mucous  membrnne. 
A  plun  thur  I  fivtiuently  practice  is  to  insert  the  speculum, 
and,  even  if  nothing  pathologicul  is  discovei-ed,  t^i  wait  for 

a  while,  and  we  will  see  the 
bubbling  up  of  a  drop  or 
two  of  pus. 

Cask.  —A  lady  came  to 
nie  complaining  with  the 
many  reflexes  that  I  have 
mentioned  ;  also  stat<?d  that 
she  had  localized  pain  in 
the  rectum.  She  had  been 
through  the  hands  of  a 
Ijynmcoiogist  and  also  a  gen- 
eral physician  ;  had  taken 
much  medicine,  but  was  not 
relieved  or  even  l>enefited, 
and  her  symptoms  at  this 
time  were  progressing  rather 
than  diminishing.  I  made  an 
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examination  in  the  manner  that  I  have  suggested,  first  of 
the  anus,  but  could  det*^ct  no  ])us  ;  second,  with  ray  finger 
but  could  tind  mi  internal  opening.  I  then  examined  her 
carefully,  with  the  assistance  of  another  doi^tor,  and,  al- 
though a  good  light  was  thrown  into  the  rectum,  nothing 
could  liC  seen  to  account  for  her  tix)uble ;  but  I  suggeslwl 
that  we  keep  the  speculum  in  situ  for  a  few  minutes  and 
watch  for  results.  After  a  little  while  the  doctor  said, 
"There  it  is,'*  and,  in  looking  at  the  spot,  we  saw  several 
dro])8  of  pus  ooz-ing  out.  The  probe  was  then  introduced 
and  a  sinus  found,  extending  uji  the  mucous  n»embrane  at 
least  an  inch  and  a  half.  A  gr«>ove<i  director  was  inserted 
through  it,  and  it  was  laid  open  with  the  knife.  I  was  not 
content  with  this,  but  trimme<l  off  the  edges  of  the  cut  mu- 
cous memlirane.  It  was  a  long  time  before  all  of  her  reflex 
symptoms  di.sappeared,  but  they  eventually  did  so. 

I  have  suggested  that  the  oi>eraiion  for  internal  flstul^  of 
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thbkind  is  a  very  diffinilt  aod  sometimes  a  very  Berious  one. 
All  operators  in  this  line  recognize  that  cutting  the  mucons 
menilimne  to  any  extent  in  the  rectum  results  sometimes  in 
jimfustf  h.'enjorrhajtfe.  I  have  descril>e<l  in  iinothtr  part  of 
lb?  book  the  manner  in  which  Mr.  (TOwlland,  of  St.  Mark's, 
dptlswith  this  kind  of  fistuhe.  Allingham,  Sr.,  has  devised 
a  pair  of  spring  scissors  with  probe  points  to  be  used  thronph 
aspwial  gi'ooved  diivctor.  The  scissors  can  only  be  removed 
fn>nithegrfK>veby  di-awing  them  out  toward  the  handle  of  the 
dinwtdr.  This  i)revents  the  scisiM>i-s  fi*om  slipi»ing  out.  lie 
says:  '*\Vith  this  instrnment  you  can  divide  (istnb*o  high 
up  the  l>owel,  however  dense  they  may  be,  with  great  facility 
aii'l  quickness."  It  has  been  ray  experience  that  tlds  form 
t>'  fistida  is  not  often  dense,  and  there  is  no  difficulty  experi- 
PDmi  in  cutting  thnnigli  it,  the  chief  difficulty  being  the  con- 
tf(illii]g  of  the  liK'morrhage, 


Thcnuo-ciDicry  raady  for  luc. 

Mr.  Luke,  in  1845,  recommended  cutting  t]m>ugh  the 
ilweaaed  structures  in  these  cases,  especially  when  compli- 
i-ate<l  with  stricture,  by  means  of  a  fine  jtiece  of  strong 
twine  and  a  screw  tourni(piet.  Of  course,  his  idea  wa.s  here 
to  avoid  the  hiemorrhage  that  I  have  spoken  of  as  attending 
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Hiich  op>t^nitLons.  AHiiigLutn  substituteH  the  elastic  ligature. 
1  am  not  in  the  habit  of  using  either  phin  in  these  cases.  Id 
the  first  phiee,  if  a  stricture  is  cnin]>licated  by  titstulfi.%  the 
latter  are  the  result  of  the  stricture^  and  we  will  generally  find 
that  there  are  a  number  of  sinuses.  It  would  be  a  rare  case 
indeed  if  only  one  existed.  It  wnuld  accoiupli.sh  no  good, 
therefore,  to  lay  open  the  tract  of  the  listula,  but  in  such  a 
case  the  atrietiire,  l>eing  the  pnniary  cause,  shimld  \ie  operated 
on  tirat ;  but  ray  experience  has  been  In  dealing  with  cases  of 
8tri(^ture  complicated  with  fistula,  beginning  above  the  strict- 
ured  surface,  that  an  operation  for  fistula  did  more  harm  than 
good.  My  plan  in  dealing  with  internal  fistula;  running  up 
the  gut  is  to  divide  the  channels  by  means  of  a  grooved 
director  and  a  knife,  and  either  touching  the  bleeding  points 
with  a  hot  iron  of  the  thernio-cautery,  or  pUigging  the  rectum, 
after  the  manner  already  described.  With  all  the  ingenuity 
at  tMir  command,  we  will  often  find  it  a  difficult  thing  to  cure 
this  form  of  fistula,  especially  if  it  is  at  all  complicated — as,  for 
instance,  a  tract  or  tracts  running  around  the  bowel,  un 
the  mucous  meml)raue,  and  up  the  bowel. 

Case. — A  lady  was  sent  ]ne  from  an  adjoining  State  with 
the  following  symptoms:  She  liad  been  a  subject  for  mcM^H 
than  a  year  of  intense  pain  at  a  point  pai-allel  with  the  spinal 
and  about  two  inches  from  it  in  the  left  lumbar  region.    Along    f 
with  this,  she  complained  of  a  btirning  heat  or  pain  inside 
the  rectum.    The  bladder  sympathize*!  to  such  an  extent  that    j 
she  suffered  from  i)ainful  micturition  and  a  frequent  desire  to    I 
nrinate.     This  woman  was  in  a  condition  of  nen'ous  exhaus- 
tion, although  physically  she   appeared    to  \ye  a  healthy 
woman.     She  fought  against  her  trouble,  but  her  mind  was     ' 
givatly  disturlwxl  by  it.    So  prrmiinent  was  this  symptom  that 
ht^r  husliand  said  to  me  that  frequently  she  had  a  confusion 
of  ideas,  together  with  a  disturbed  memory.     AVhether  she 
thought  herself  in  nn  incurable  condition,  or  whether  it  was    j 
in  some  other  manner  that  her  mind  was  disturbed,  she  was, 
to  say  the  least  of  it,  a  contirmed  invalid.     L'j>tm   the  fi 
examination  I  coidd  not  detect  a  sufficient  amount  of  trou 
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in  the  rectnm  to  account  for  her  symptoms,  and  yet  she 
refffpiffl  all  her  tmuble  to  that  part.     Upon  the  second  exam- 
ination r  found,  just  over  the  sphincter  muscle,  a  smull  sinus, 
*(»Vb  I  divided.     I  kept  her  nnder  observation  for  sevenil 
*eeks,  and  her  general  health  improved,  but  she  still  com- 
pliined  of  this  sensitive  condition  of  the  lower  rectum.     A 
hw  days  prior  t<:»  the  time  that  she  had  appointed  l<i  retnm 
ijnm*^  1  made  an  examination  with  the  niii"se,  and  found  a 
Utile  external  opening  just  at  the  verge  of  the  anus.     Putting 
my  probe  into  it,  it  ran  up  and  entered  the  lower  border  of 
Ihe  sinus  that  I  had  divided.     For  obvii>ns  reascms  I  did  not 
derire  to  put  her  under  chloroform  to  divide  this,  so  I  iuserted 
a  tfmall  diretrtor  through  it  and  laid  it  open.    This  gave  her 
fn^t  pain  and  greatly  disturbetl  her,  and  1  regretteii  after- 
wartl  that  I  had  iutlicled  it  upon  her.     She  then  remained  at 
the  infirnjary  fi»ra  while  until  tliis  little  wound  had  entirely 
healed.     She  returned  home,  but  her  letters  to  me  indicated 
that,  she  was  not  relieved.     Although,  in  a  general  way,  some- 
what  better,   the   local   conditi(m   hnd    not    improved.     She 
^turned  lo  this  city  in  about  as  bad  a  cniid(ii*>u  as  she  went 
ly.    I  confess  that  I  was  nonplussed.    I  determined  to  give 
her  another  rigid  examination,  but  suggested  to  her  that  when 
I  did  so  T  would  alsfi  oj)erate  at  the  same  time  for  any  tmuble 
that  I  might  Hud.  thereby  saving  the  necessity  <if  taking  the 
aniesthetfc  twice.     She  was  a  brave  woman  and  willing  to 
submit  to  anything  that  I  said.     She  was  prepared  for  the 
o{i»*nition  and  put  under  thp  influence  of  chloroform  and  a 
search  of  the  rectTim  made.     1  used  a  stout  director  instead 
of  a  probe  for  the  exploration,  and,  to  my  8ur]irise,  it  fell  into 
a  sinas  which  run  down  into  the  tissues  at  least  an  inch,  be- 
Ifinning  dorsjdly  with  a  little  inclination  to  the  right  side,  and 
then  taking  a  course  through  the  tissues  toward  the  j)erinaMim, 
coming  up  in  front  to  the  mucous  membrane.     I  jMished  the 
director  thn>ugh  the  membrane,  and  with  a   stout   knife 
dividt'd  tlie  tissues  on  it.     The  cut  caused  a  prr>fuse  luenmr- 
rhage.     I  had  the  wound  irrigated  with  very  hot  water,  and 
then  the  bichloride  solution  (1  to  6,0()0),  and  i)acked  the 
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wound  with  iodoform  gauze,  and  then  plugged  the  rectum 
nft^r  the  miinner  that  I  liuve  desfribed  in  a  fitrnitr  chapter. 
On  tho  tifth  flay  I  i-enioviMl  the  plug  and  the  dressing,  and 
no  hjemorrhage  followed.  For  weeks  the  rertum  was  irri- 
gated daily  with  the  different  antiseptic  solutions.  Pus  was 
kept  from  ilowing,  but  the  wound  was  a  long  while  in  tilling 
up*  and  for  twit  numths  after  the  oi»eration  an  immense  deal 
of  mucus  would  follow  ea<!h  irrigation.  She  imju-oved  con- 
tinually after  the  operation,  both  in  a  local  and  general  way, 
and  was,  at  the  last  time  1  saw  h4»r,  able  to  walk  many  squares, 
had  a  good  appetite,  and  suffered  comparatively  little  pain. 
The  pain  in  the  lumbar  region,  however,  would  appear  at 
intervals,  but  was  not  very  severe. 

This  case  illustrates  that  unless  a  surgeon  is  very  careful 
in  his  investigations  of  the  rertum,  a  sinus  or  sinuses  may 
escajte  his  observation.  From  the  very  nature  of  things,  the 
wounds  on  the  inside  of  the  gut  will  be  a  long  time  in  heal- 
ing. The  fjeces  irritate  it  daily,  and  the  sphincter  muscle 
prevents  a  rapid  cure.  It  also  illnsti-ates  what  delicate  sur- 
gery has  to  lie  praciiced  in  this  variety  of  fistula.  Frequent 
examinations,  after  these  operations,  should  be  made,  in  order 
to  see  that  an  ulcer  does  not  result.  It  can  not  be  too  strongly 
impressed  upon  the  operator  that  the  greatest  care  should  be 
taken  in  doing  any  cutting  operation  around  the  rectum  ui>on 
women.  The  anatomical  ndation  of  the  sphincter  muscle  is 
entirely  different  from  that  of  the  male,  and  incontinence  of 
tfpces  will  frequently  result  in  them  fitmi  these  operations. 
Even  a  thorouujh  dilatation  of  the  sphin<'ter  muscle  for  the 
purpose  of  curing  a  tissure  or  imtable  ulcer  might  result  in 
this  condition,  and,  to  them,  the  result  is  of  a  much  more 
serious  nature  than  the  disease  for  whi(!h  the  operation  is 
done. 

Treatment  of  Fistula  by  Ligalare. — Very  great  prominence  is 
given  by  some  anth(»rs  to  the  elastic  ligature  as  the  means 
of  cure  for  fistula.  I  must  confess  th:it  the  more  I  use  it  the 
less  I  am  pleased  with  it.  I  never  have  employed  it  but 
that  I  thought  that  T  was  tem[>oi'izing  instead  of  radically 


TREATMENT  OP  FISTULA  IN  ANO, 


curing  the  patient.  No  surgeon  wishes  to  do  his  work  the 
8e<^ond  time,  and  this  is  siire  t<»  Im>  the  case  if  the  elastic  liga- 
tui*e  is  used  iudis<'riminately.  It  eun  be  very  properly  Ciille<l 
Dittel*8  operation.  Whereas  he  was  not  the  discoverer  of  it, 
he  has  been  the  stronj^est  advcx-ate  for  its  use.  Mr.  Alliu^ham 
has  employed  ir  in  nmr**  than  one  huudn^l  and  eighry  varied 
cases,  and  says  :  *•  I  can  truly  say  I  have  over  and  over  a^iin 
been  very  glad  that  the  utility  of  the  elastic  ligtiture  had  l>een 
bn>Uitrht  forward  by  Prof.  Dittel  after  it  had  quite  fallen  into 
oblivion/'  As  I  have  said  concerning  si^mie  other  oprnitions, 
in  t!ie  hands  of  an  expert  rectal  surgeon  and  diagnostician  it 
might  be  eniplo3-ed  with  some  sutH'ess;  but  to  say  to  the  gen- 
eral profession,  or  to  the  student,  that  this  is  a  good  oper- 
ation for  tistuhi  in  ano.  would  be  the  means  of  c(mveying 
a  wrong  impression,  and  one  that  was  likely  to  do  much 
harm.  After  oi>eraring  for  this  class  of  disease  for  many 
years,  I  must  confess  my  inability,  in  the  majority  of  cases 
of  tistiila,  to  tell  whether  there  is  any  more  than  one  sinus 
existing  or  not.  Now,  the  advocates  of  the  ligature  must 
admit  the  fact  that,  until  a  cut  is  made,  no  surgeon  can 
fell  the  numlwr  of  sinuses  or  their  extent.  They  must  alst* 
admit  that  the  external  opening  is  no  guide  to  the  amount 
of  tronl)le  that  he  may  ineel  in  tile  operation.  In  fleshy  per- 
sons, branch  sinuses  vi  listulfo  often  do  not  l»egin  at  or  near 
the  surface,  but  radiate  down  through  the  tissues,  and  no 
evidence  of  n  pipe-stem  feeling  is  given  to  the  finger.  If  thesH 
ass»Ttions  can  be  verified,  then  it  must  be  admitted  that  in  all 
such  ca.H*^s  the  ligature  would  fail  to  cure.  The  laying  opi*n 
of  a  mnin  sinus  by  the  knife,  ligature,  or  what  not,  will 
not  erjidicate  additional  branch  sinuses.  Again,  there  is 
a  toughened  and  indnnited  conditi(m  of  the  walls  of  the  tistu- 
lous  tRirt.  The  ligature,  of  course,  cuts  only  through  the 
top  of  this,  leaving  the  bottom  untouched.  T  have  only  to 
revert  to  Mr.  Salmon's  teachings,  *'that  if  the  bottom  of  a 
long-standing  (iMtula  is  not  divided,  it  will  t)e  impossible  to 
Rstulilish  tliH  hi'aling  pi*o<*ess."  Me  was  tlieref<tre  in  the  habit 
of  drawing  his  knife  through  the  bottom  of  the  sinus,  and  it 
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is  known  to-day  as  Salmon^ft  back  cut.  I  say.  thert-fore,  with 
all  deference  to  the  distinguished  surgeons  that  have  advo- 
cated its  use,  that  I  do  not  |}elieve  it  comj^arable  with  the 
knife  under  any  cinumstances.  Even  granting  that  there  is 
but  one  sinus,  the  knife  will  accumplish  in  a  few  stH'onds  what 
it  will  take  wet'ka  for  the  ligatiu"e  to  do.  There  are  four  ron- 
ditions,  either  one  of  which,  if  existing,  should  prevent  the 
use  of  the  ligature  :  1.  Where  more  than  one  sinus  is  known 
to  exist.  %  When  the  tistula  is  of  long  Htanding  and  the 
walls  of  the  sinus  ai^e  indui-aled.  3.  When  the  general  up- 
pearanee  of  the  parts  indicates  a  Habby  condition  of  the  skin 
or  tissues  whifh  would  cause  the  edges  of  the  wound  to  be  a 
source  of  irritation.  4.  In  cases  of  horseshoe  fistula.  Believ- 
ing that  this  statement  is  true,  there  are  therefcire  but  few 
oases  of  fistula  left  in  which  the  ligature  would  prove  of 
service.  Indeed*  the  only  condition  tliat  I  call  t*)  mind  would 
be  a  tistula  of  recent  date,  suj>erticial  in  character  and  of  but 
one  sinus.  Even  then  I  should  be  tem])teil  to  tlii-^tw  some  mu- 
riate of  cocaine  along  the  route  of  the  sinus  and  slit  it  ope^H 
When  the  ligature  has  cut  its  way  thnuigh,  after  several 
weeks'  time,  it  has  accomplished  the  identical  thing  that  the 
knife  does  at  last — that  is,  a  division  of  the  tissues.  So  it 
occurs  to  me  that  it  is  simply  deferring  to  the  whims  and 
prejudice  of  the  patient  against  the  use  of  the  knife,  not  to 
consider  the  other  arguments  that  I  have  used.  Agaiit  in 
these  days  of  antiseptic  surgei*)',  no  surgeon  desires  to  s^^ 
pus  escaping  from  wounds.  It  would  be  impossible  to  pr^| 
vent  this  if  the  ligature  is  used  in  dividing  a  fistula.  If,  after 
the  ligature  has  cut  through  the  tissues,  it  is  disc-overrd  that 
there  are  additional  sinuses,  the  knife  must  he  re.Horted  to  at 
last,  for  they  may  run  in  such  directions  or  bo  bo  tortuous 
that  the  ligature  could  not  be  used  for  their  eradication,  and 
if  this  procedure  ha<l  to  be  gone  thrf>ugh  with,  the  patient's 
rc:isoning  jK>wers  will  teach  him  that  it  would  have  l«»en  l>et- 
ter  to  have  used  the  knife  at  first.  Or,  if  it  is  noticed,  after  the 
ligature  has  accomplished  its  purpose,  that  the  edges  of  the 
wound  are  in  a  flabby  condition,  then  these  flaps  must  l)e  cut 
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awny  to  insure  the  healing  process,  and  to  cut  them  away 
would  l>e  !i.s  S4_'vere  as  tlie  knife  would  have  l>een  in  the  be^n- 
ning.  Or,  if  the  oiieniiiou  has  been  done  on  an  old-standinj; 
case  of  fistula,  it  will  be  observed,  after  the  ligatnre  has  done 
its  work,  that  the  bottom  of  the  sinus  is  in  an  induratiKl  or 
callous  condition,  and,  admitting  that  thiTc  is  only  one  sinus, 
Mr.  Salmon's  back  cut  must  l>e  made  chr<.)Ugh  it  to  insure  tho 
granulating  pi-ocess.  In  horseshije  fistula  no  one  would  advo- 
cate its  use. 

Advantages  of  the  Ligature. — AUint^ham  says:  *' What  are 
the  advantagrs  of  ilie  ligatun*  i  BriHlly  these:  That  in  sim- 
ple cases  there  is  little  or  no  pain  intlirtwl  by  the  oiM*nition; 
the  patient  can  walk  abont  without  danger.  I  hare  had 
nuiny  <'ases  proving  that  nervous  persons  will  often  submit 
tn  the  ligature  when  they  will  not  to  the  knife.  There  is  no 
bleeding — a  manifest  advantage  in  persons  whose  tissues  bleed 
copiously  on  incision.  I  have  found  it  useful  in  several  such 
cases.  In  phthisical  cases  it  Is  in  my  opinion,  the  best  means 
of  dividing  a  sinus.  Tn  very  deep,  bad  iistuhe  the  elastic 
ligature  is  most  valuable  as  an  auxiliary  to  the  knife.  1  now 
nu>st  frequently  use  it  in  this  way— avoiding  hieuiorrhage  in 
sinuses  running  high  up  the  Iwwel,  where  large  vessels  are 
inevitably  met  with." 

I  will  answer  these  statements  briefly  fts  follows  : 

1.  '*That  in  simple  cases  there  is  little  or  no  pain  inflicted 
by  the  operation.'*  I  have  used  the  elastic  ligature  in  quite  a 
numl>erof  cases  of  fistula  in  aun,  and  I  must  siiy  that  1  have 
yet  to  see  the  first  patient  that  did  not  say  that  it  was  pain- 
ful. A  ligature  that  is  applied  tightly  enough  to  cut  through 
(issue  must  be  iminful.  Certainly  the  pain  and  distress  are 
sufficient  to  prevent  the  ordinary  ai>plication  to  business,  and 
in  each  one  of  my  cases  the  patients  assumed  a  stooping  in- 
stead of  the  erect  position,  and  walked  with  some  difficulty. 
Indeed,  such  was  their  condition  that  they  did  not  desire  to 
move  abont  at  nil.  * 

2.  "The  patient  can  walk  about  without  danger."  1 
once  heard  Prof.  Richard  O.  Cowling,  deceased,  testify  be- 
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fore  a  jury  that  in>  wound  was  so  insignificant  that  it  did 
not  call  for  absolute  rest.    The  expression  was  one  of  mnch    | 
meaning   and    made  a  great    impi-ession  upon    nie    at    the 
time,  whidi  I  have  never  forgotten.     To  miy  tJiat  a  patient 
can  walk  about  wUhovi  danger  one  can  liardly  lie  certain, 
and  to  say  that  he  is  able  to  walk  about  should  be  no  urgu- 
ment  in  favor  of  the  operation.     The  wrmnd  would  be  con- 
stantly initated  by  any  such  exercise,  and  the  tlow  of  pus 
insui-ed.     I  can  scarcely  consider  it  good  sitrgery  to  allow  a 
patient  to  walk  abont  with  a  wound   that  has  to  heal  hy 
granulation^  especially  when  located  in  the  region  of  the  reoM 
tuni.     fc>urgetma  to  day  consider  it  of  absolute  necessity  to" 
dress  wounds  under  asejjtic  and  antiseptic  precautions  every 
day,  and  one  objection  to  the  use  of  the  elastic  ligature  at  all 
is  that  while  they  are  making  the  wound,  the  cut  surfaces 
can  not  be  dressed  at  all,  and  if  we  add  to  this  that  the  pa- 
tient is  allowed  to  walk  about  and  attend  to  his  professional^ 
or  other  duties,  surely  this  condition  of  aiTairs  is  increased.  ^| 

3.  "I  have  had  many  cases  pi-oving  that  nervons  persons 
will  often  submit  to  the  ligature  when  they  will  not  fo  the 
knife."  A  distinguished  specialist  in  the  treatment  of  sj-philia^- 
at  Hot  Springs,  Ark.,  was  in  the  habit  of  questioning  his  pft^ 
tients  as  to  their  habits,  such  as  the  use  of  stimulants,  tobacco, 
etc.,  and  if  he  learned  that  they  indulged  in  such,  he  would 
say  to  them  positively  that  they  must  leave  it  off.  If  they 
answei-ed  that  they  would  not  or  could  not^  he  would  say  to 
them  :  ''Then  you  go  to  wime  other  doctor  for  treatment."  ^1 
think  that  a  good  rule  for  a  surgeon  to  adopt  would  be,  if  a 
patient  said  that  he  would  not  submit  to  the  knife  for  an 
operation  for  fistula,  when  the  sui*geon  was  satisfied  that  the 
knife  could  be  used  and  was  the  best,  to  tell  him  that  he  had 
better  get  anctther  surgeon.  Surgeons  often  bring  them-selvf-s 
into  disrepute  by  succuudung  to  the  dictation  of  patients 
and  I  can  see  no  better  illustration  of  this  than  to  use  the 
ligafure  simply  because  a  nervous  person  would  not  snbmit 
to  the  use  of  the  knife  for  the  treatment  of  a  case  of  fistula 
in  ano. 
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4.  "There  is  no  bleeding — a  manifest  advantage  in  deal- 
ing with  patients  whose  tissues  bleed  copiously  on  incision." 
in  witnessing  a  number  of  operations  done  by  my  frientU 
Dr.  John  A.  Wyetb,  of  New  York,  who  has  the  reputation  of 
doing  ''bloodless"  operations,    1   was  impressed   with    the 
Mea  that  ha'morrhnjjre  is  so  easily  controlled  by  the  an  fait 
surjfwm  that  it  is  to  Iw  no  longer  dreaded.     Tberefoi^?,  iu 
tljese  operations  nbout  the  ivetum,  **  tissues  which  bleed  co- 
piously on  iniMsion"  can  be  easily  controlled  by  the  sur;?eon. 
5.  "  In  phtliisicnl  cases  it  is»  in  my  opinion,  the  best  means 
of  dividing  a  sinus.**    To  my  mind,  of  all  cases  requiring  the 
iwe  of  the  knife  for  the  eradicnlion  of  tistube,  those  occur- 
ring in  the  tubercular  sultject  are  the  most  important.     In 
Ihese  subjects  there  is  no  well-defined  sinus,  but  a  degenera- 
tion of  tissue,  causing  a  cavity.     When   the  cut   is  made, 
much  flabby  skin  is  found,  and  the  skin  itself,  if  not  the  tis- 
sues;, is  undermined.     Add  to  this  that  different  p<»ckets  are 
often  found,  which  i-equire  scniping  or  trimming,  and  tlie 
lijratnre  is  certainly   the  worst  of  all  methods  for  treating 
such  rases.     We  all  know,  too,  li*)w  indolent  these  wounds 
are,  consequently  how  slow  to  heal.    They  require  our  con- 
stant attention,  which  .'*houId  be  l)egun  from  the  very  mo- 
ment   that  the  r>]>eration   is  perfonned.      Tf   the   ligature  ia 
nsed«  we  are  comiudle<i  to  wait  until  it  has  cut  through  be- 
fore any  attention  can  be  given   to  the  wound  proper.     I 
would  also  suggest  that  the  effect  uixm  the  ndnd  of  a  phthisi- 
cal patient  wearing  a  lignture  is  anything  but  pleasant. 

fi.  '*  In  very  deep,  bad  fistube,  the  ligature  is  the  most 
valuable  as  an  auxiliary  to  the  knife."  To  this  I  would  pre- 
fw  the  same  objection  as  that  given  in  No.  4.  In  oi>eniting 
for  deep  fistula  I  have  never  yet  .seen  a  condition  that  1  would 
not  j)refer  to  use  my  knife  throughout  the  whole  operation. 
If  blofxl-vessels  were  dividetl  that  could  not  be  tied,  pressurt* 
has  invariaibly  slopi)«>d  the  hfpmorrhage. 

7.  •*  I  now  most  frequently  use  it  in  this  way— avoiding 
hH*morrhage  in  sinu.ses  running  high  up  the  bowel,  where 
large  vessels  are  inevitably  met  with.^' 


23t5    DISEASES  OF  THE  RPMTrUM,  ANUS,  AND  SIGMOID  FLEXL'Kt:.' 


I  have  never  been  partial  to  the  eluHtic  ligatiii'e  in  dividing 
iiatulffi  that  run  up  the  bowel.  For  such  purpose  I  much 
prefer  the  silk  ligature,  used  after  the  manner  of  Mr,  Gowl- 
hind,  nr  in  the  ordinary  way.  It  does  iIh  work  much  qui<'kpr 
and  with  much  U^ss  inconvenienee.  So  it  will  tx*  seen  that  I 
dissent  from  each  and  all  of  the  so-called  advantages  of  the 
elastic  lip^ature  over  the  knife,  and  I  submit  to  the  profession 
whether  my  objections  are  valid  or  not.  1  have  sometimes 
thought  that  the  silk  ligature,  used  after  tlie  manner  of  the  old 
physicians,  had  some  advantages  over  the  elastic  ligature. 
One  is  that  it  can  be  more  eaf*ily  apjdied  ;  another,  t!iat  it  can 
be  only  mo<lerately  tightened.  The  only  disadvantage  it  has 
contrasted  with  the  elastic  ligature  is  that  it  takes  much  longer 
to  accomplish  its  work,  and  yet  these  patients,  who  have  su< 
horror  of  the  knife,  can  ea,sily  nfford  to  take  a  longer  time 
they  are  freed  from  pain  and  allowed  to  proserute  their  bus^ 
ness.  The  manner  of  applying  the  elastic  ligatui-e  is  very  sim- 
ple. Numerous  devices  have  been  suggested  for  placing  thflH 
ligature  through  the  fistulous  tract,  but  I  am  i>ersuaded  that 
the  easiest  and  best  is  to  (bread  a  very  stout  probe  with  the 
ligatui'e,  and  insert  it  through  the  sinus,  pulling  the  dist^ 
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end  out  of  the  anus  and  placing  a  bullet,  through  the  center 
of  which  a  n)nnd  lutle  baa  been  made,  over  the  two  ends,  and 
pushing  it  up  with  a  pair  of  tooth  or  other  foi-ceps,  close 
against  the  tissues;  then,  pulling  firmly  on  the  two  ends  <;^H 
the  ligature^  the  bullet  is  clasped  tightly.     This  rubber  cow^ 
should  be  of  sufficient  strength  to  bear  a  gO(xl  deal  f>f  weight, 
and  should  be  drawn  so  taut  aa  to  cut  through  without  ai 
further  retiglitening.     But  if  it  is  noticed,  after  a  sufficit 
length  of  time,  that  the  ligature  is  lo^lsened  and    hangii 
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in  the  wonnci,  then,  by  taking  another  biiUet  and  cutting 
thmn^^h  its  side,  it  is  |)lared  over  rlie  li^arure,  nntl,  dniwing 
it  tightly  again,  the  bullet  is  clinched.  Jl  will  then  cut 
ihouuh  the  remaining  tissue.  Altingham,  Sr.,  has  devised 
an  instrument  for  di-awing  tlie  elastic  ligature  through  a 
fistula  from  within  outwanl  that  in  the  liands  of  an  exi>e- 
ricj|ce<i  sur>:e«m  answers  an  admirable  pnri>orH». 

Treatment  of  Horseuhoe  Fistula. — This  is  the  most  serious  form 
of  Hstula  in  ano  with  which  the  surgeon  meets.  I  have  never 
iike<i  the  lemi  horsewhoe  fistula  ;  a  better  one  would  be  com- 
j»ii?x  fistufn,  l)ecause  it  gives  a  bett4.*r  idea  of  its  pathology. 

In  this  form  of  tistula  the  idea  that  is  meant  to  l>e  con- 
veyed is  that  it  encircles  nearly  coni])letely  the  rectum. 
There  may  l>e  only  one  external  opening,  bur  generally  two 
internal  openings.  It  will  be  seen  at  once  that  the  objective 
)x>inl  here  is  the  sphincter  muscle.  The  rule  that  shonUl 
F be  always  carefully  observed  is,  not  to  cut  through  the  exter- 
nal sphincter  muscle  twice  at  one  sitting. 

Casp:u — A  young  man  was  brought  to  me,  l>y  his  family 

physician,  who  gave  the  histt)ry  of  hav.ing  had  a  large  n'ctal 

tabscess  alx>ut  a  year  before.    It  had  left  him  with  a  iistulu, 

the  external  opening  l>eing  in  the  i>erina^inn.     He  cnnijilained 

of  the  freipienl  fonnation  of  what  wore  ])us  cavities  in  each 

huttoi'k,  which  would  break  and  discharge  through  this  oi)en- 

ing,  and  then,  for  an  interim  of  i>erhaps  several  weeks,  he 

Would  feel  comparatively  easy.     Irately  one  of  these  cavities 

had  broken  through  the  rectum,  disduirging  a  good  deal  of 

pus.    His  general  henlth  had  been  impaired  from  the  constant 

drain.    I  examined  him  as  carefully  as  I  could  without  an 

'  ann^thetic.  and  determined  that  there  was  a  gn^t  unflermining 

of  tissue  in  both  buttocks,  and,  extending  aci*oss  the  coccyx, 

was  a  distinct  filling  of  a  whipcord,  which  evidenced  the  con- 

(neotfon  l»etween  the  two  sides.     I  expressed  to  his  pliysicinn 

the  opinion  that  it  would  be  a  serious  operation ;  that  the 

wound  w^ouhl   be  a  long  time  in  healing,  and  that  j>erhaps 

the  sphincter  mus<'les  would  be  impaired  by  the  operation. 

I  We  agrved  to  do  the  oj>enition  after  a  coii]»le  of  weeks 
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ration,  which  consisted  in  building  the  boy  up  as  well  as  we 
could  by  tonics,  stimulants,  and  nutritious  food.  At  the  end 
of  that  time  the  operation  was  done  as  follows:  The  patient 
was  put  under  ether  and  a  long  grooved  director  introduced 
into  the  external  r>i)ening  in  the  perinteum.  It  rapidly  fol- 
lowed the  large  sinus  which  ran  around  <m  the  left  side  and 
was  forced  to  a  iM)int  over  the  coccyx.  A  free  divisitm  of  the 
tissues  was  then  made.  We  could  then  look  down  into  this 
large,  ugly  wound,  and,  by  placing  my  finger  at  its  bottom, 
several  smaller  cavities  were  detected  and  the  knife  drawn 
throujrh  their  bridges.  I  scraped  it  thoroughly  of  itis  di^hris^ 
aud  had  (he  wound  irrigated  with  the  bichloride  solntion. 
By  the  use  of  a  probe  a  sinus  was  detected  nearly  midway  of 
the  cnt^  which  nin  into  the  l>owel  in  a  course  toward  the  coc- 
cyx, but  which  included  tlie  sphincter  muscle.  I  di\'ided  this 
sinus,  and  then  proceeded  to  trim  off  the  overlapping  edges 
of  skin  all  along  the  route.  The  whole  wound  was  lacked 
with  8U^geon^s  cotton,  which  had  been  dusted  with  boric  acid* 
I  refrained  from  ojierating  uprm  the  other  side,  although  my 
examination  sh(ivve<l  that  it  was  wpialty  aiTected,  bemuse  of 
the  damage  that  would  be  done  the  sphincter  muscde,  not  only 
by  its  division,  but  by  cutting  away  so  much  tissue  around 
it.  leaving  it  without  support.  This  wound  was  carefully 
watched,  the  general  health  of  the  patient  looked  after,  and 
in  six  weeks  after  granulation  had  been  established  nearly 
to  cicatrization,  I  operated  on  the  other  side,  doing  an  oper- 
ation vei-y  similar  to  the  Hi-st.  It  was  four  or  five  months 
before  this  patient  could  be  discharged  as  cured,  for  during 
the  time  he  was  under  treatment  there  was  pocketing  seveiul 
times.  ■ 

After-treatment  for  Fistula.— Tt  requires  as  much  knowledge 
and  care  to  carry  the  wound  inflicted  for  a  rectal  fistula  on  to  a 
perfect  result  as  to  do  the  operation,  I  am  satisfied  that  just 
as  many  cases  that  result  in  a  failure  to  cure  are  due  to  the  want 
of  a  pix)per  treatment  after  the  oijenitifin  as  to  the  manner  of 
doing  the  oi)enitiim.  Therefore  I  would  advise  the  surgeon  to 
keep  these  patients  under  his  own  observation  and  treatment 
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nntil  a  rnre  is  effected.    One  of  tlie  great*^st  dan^^rs  to  be  ap- 
|M*hendod  is  the  contineineiir  of  jms,  ;nul  another  absre»s  or 
Iforkering  of  the  tissiK-s.     If  these  are  not  dealt  with  jufit  at 
the  time  of  their  ocourreoce,  the  fistula  is  very  sure  not  to 
W.  and  yet  a  little  oare  on  the  part  of  the  surgeon  will  pre- 
(vni  tills.     The  two  places  that  should  be  watched  espetiially 
••IK  the  beginnii»g  and  the  end  of  the  wound.     This  is  espe- 
riflily  true  if  the  external  opening  is  hicaied  either  in  the 
/t^rinicnm  or  doi-sally  over  the  coccyx.     A  jwcket  is  very  apt 
to  fomi  just  under  the  skiu  at  these  two  jjlaces,  and  if  a 
tuife  is  drawn  through  them  soon  enough  they  cause  but  very 
liiile  trouble.     It  must  be  remembered  that   these  wounds 
must  heal  by  granulation  from  the  bottom.    Time  was  when 
surgeons  thought  that   pus  was  necessary  to  the  healing  of 
the  wound;  but  now,  if  we  witness  it  in  or  on  wnunds,  we 
know  that  something  is  radically  wrong.    Of  all  ptu'tions  of 
the  Nxiy,  around  the  rectum  is  the  most  difficult  to  prevent 
wounds  suppurating;  theivfore,  if  we  have  a  de(^p  wound  to 
iWI  with,  it  requires  the  most  caivful  watching  and  treat- 
ment to  prt»vent  the  pouring  out  of  pus  and  its  iH^ing  held 
In  the  bottom  of  the  wound,  sometimes  couHned  in  a  pr)cket. 
Each  time  that  it  is  dressetl,  it  should  be  seen  that  the  sides 
of  it  do  not  lie  in  api>osition.     We  will  often  think  that  we 
have  the  wound  distended  when  we  oi>en  the  top  of  it  and 
l<x>k  down  inti>  it ;  but  if  we  will  take  a  small  instrument  and 
in.sert  at  the  bottom,  we  will  tind  that  tlie  granulaliims  have 
simply  united  from  the  sides.     These  shonhl  br  broken  up  at 
iiiicH.     My  friend  Dr.  Letm  Stnius  presented  nie  with  a  little 
instruinent  that  he  brought  with  him  from  St.  Mai'k^s,  de- 
vi.se*!.  I  think,  by  Mr.  Herbert  Allingham.     Tt  is  a  metal  rod, 
eight  or  ten  inches  long,  whirh  lie  uses  in  pulling  througli  the 
hfittom  of  these  wounds.     It  is  quite  a  neat  instrument  and 
an.swerH  the  purpose  admirably.    As  a  substitute,  if  one  has 
not  such  an  instrument,  I  would  suggest  the  wrapping  of  an 
ortiinary  pen-holder  with  a  thin  layer  of  cotton  and  using  it 
3r  the  same  pui7>ose.     The  idea  is  that  the  bottum  of  the 
)und  must  be  inspected  every  day  to  see  that  the  granula- 


i 


-^ 


240  DISEASES  OF  THE  HECTUM.  ANUS,  AND  SIOMOIH  FLKXl'R 

tions  come  up  and  no  union  takes  place  frnm  the  sUles,  It 
is  a  matter  f»f  some  concern  how  to  dress  these  wounds  each 
day.  For  the  fiiNt  week  my  habit  in  to  irri^te  them  with 
the  bichU)ri(le-tif-merc»iry  solution  (1  to  5,(KM)).  This,  1  nm 
sure,  is  the  best  agent  to  prevent  suppuration  and  does  not 
interfei*e  with  the  granulation.  If  the  listula  luis  t>een  a  very 
complex  one  and  many  sinuses  were  divided,  leaving  a  rajrged 
wound,  the  very  l»est  dres.sing  for  a  few  days,  at  least,  is 
Marrliand*.-*  peroxide  of  hydrogen.  This  is  a  wonderful 
cleansing  agent  and  has  strong  antiseptic  properties.  Afti^H 
the  irrigation  with  the  bichloiide  solution,  I  either  dust  th^^ 
wound  with  powdered  iiHlofonn  or  lay  a  strip  of  iodoforn^^ 
gauze  gently  in  the  wound,  pushing  it  down  to  the  botto^H 
with  a  pair  of  forceps.  After  the  fii-st  dressing,  the  wound 
should  never  l>e  stuffed  or  pack«^d  with  anything,  but  simi-ly 
a  thin  layer  of  the  gauze  placed  between  the  sides.  I  iheu 
put  a  large  piece  of  absorbent  cotton  over  the  wound  and 
apply  a  T-bandage.  The  first  dressing  Is  usually  removed 
on  the  second  day.  I  believe  that  this  is  hotter  than  lo 
allow  it  to  remain  thi*ee  or  four  days,  fn»m  the  fact  that  a 
good  deal  of  blood  has  oozed  into  the  dressing,  dried  there, 
and  acts  as  an  irritant.  The  subsequent  dressings  are  as  I 
have  detaile*!,  with  the  exception  that  I  frequently  substitute, 
in  the  se<Mind  week,  a  carlnilized  hot-water  irrigation,  or  I 
makea  solution  of  one  partof  camjdio  phenique  with  ten  j>art8 
of  hot  water  and  wash  the  wound  with  it.  Campho-phenique 
is  a  combination  of  i-elined  camphor  and  jmre  chlorophenic 
acid.  It  prevents  suppumtion  in  fresh  w«>unds  and  controls 
it  in  wounds  at  all  stages.  It  has  a  litcal  antesthetic  pmperty 
which  olitunds  pain,  and  in  this  respect  is  preferable  to  the 
bichloride  soluti<m.  I  have  carried  a  great  number  nf  large 
wounds  to  a  perfect  healing  l\v  the  aid  of  these  agents,  which 
I  again  beg  to  ivpesit:  S(»lutii)n  of  bichloi-ido  of  nien'ury  (1  to 
6,()flO),  carbolic  acid,  campho-phnnique,  and  iodoform.  I  have 
slated  in  a  subsequent  chapter  that  I  did  not  believe  that  there 
was  anytiiing  in  the  way  of  a  surgicnl  dressing  that  can  etpial 
the  powdered  iodofonn.     In  these  wounds  made  in  operat- 
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lag  for  fistala  iu  ano  it  can  not  be  dispensed  with.  It  has  but 
one  objection,  and  that  is  its  odor ;  but  patients  have  to  learn 
to  submit  to  it,  just  as  they  have  to  accept  many  things  that 
tJier  do  not  like. 

Proper  care  should  also  be  given  these  patients  for  the 
niinteuance  of  as  good  physical  condition  as  possible  during 
tlh-  treatment.  It  is  not  necessary  to  confine  any  case  of  the 
kitiil  to  bed  for  any  great  length  of  time.  But  this  advice 
applies  especially  to  operations  upon  phthisical  patients. 
They  should  be  allowed  to  exercise  around  the  room  or  in 
^nirni  halls.  The  debilitated  patient  should  be  properly  fed, 
given  stimulants  when  the  physician  thinks  it  is  best,  and 
touicSjConstructives,  etc.,  when  demanded.  A  gentle  laxative 
slioiild  be  kept  up  during  the  entire  treatment.  I  wish  to 
ffitemte  that  it  requires  as  much  knowledge  and  care  to  carry 
ifaw*e  jAitients  through  to  a  perfect  result  as  any  operation 
that  is  done  in  surgery. 


CHAPTER  X. 
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It  has  been  snid  by  some  one  that  when  the  physician 
cx)iifoundeil  and  oan  not  make  a  diagnosis,  he  calls  the  affec — 
tion  either  hysteria  or  neuralgia.  The  genei-al  practitioner  i» 
often  worried  with  his  so-called  hysterical  cases.  Since  chtser 
attention  has  been  paid  to  nerve  diseases,  a  clesirer  elucida- 
tion of  their  nature  has  been  brought  al)out.  I  have  never 
been  much  of  a  believer  in  the  term  hysteria.  From  my 
obsenation  of  such  cases,  witnessing  the  symptoms,  etc.,  I 
have  always  thought  there  was  some  cause  for  complaint  out- 
side of  mentiil  imx)i'essions.  The  gyna?(*ologist  has  found  tliia 
out,  and  is  to-day  dealing  with  pathological  conditions  in  the 
abdominal  cavity  which  have  been  the  main  source  of  pro- 
ducing such  disorders.  Hysteria  and  melancholia  go  hand  in 
hand,  and  by  a  reference  to  statistics  we  see  that  these  pa- 
tients frequently  drift  into  insanity.  The  point  should  be 
made  out  whether  the  cause  be  in  the  mind  or  in  the  body, 
and,  having  determined  this,  we  are  to  go  to  work  to  locate 
the  seat.  Many  a  woman  has  been  restored  to  health  and  to 
her  family,  that  had  been  an  invalid  with  this  so-called  hys- 
teria, by  having  a  diseased  ovary  removed,  or  adhesions 
broken  up  in  the  atKlorainal  cavity.  It  has  l>ecome  rather  a 
fashionable  thing  to  say  that  one  suffers  from  nervous  ex- 
haustion, and  even  physicians  fall  into  error  by  classifying  it 
among  the  simpler  affections,  when  in  truth  it  is  one  of  the 
most  serious  diseases  to  which  the  human  body  is  subject. 
To-day  one  of  the  most  prominent  subjects  under  discussion 
by  the  medical  profession  is  nerve  reflex,  and  I  shall  have 
occasion  further  on  to  deal  with  the  subject  tVt  extenso.     Not 
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only  the  general  practitioner,  but  also  all  specialists,  meet 
with  hysteiia  or  hysterical  symptoms  in  some  way  or  another, 
and  the  rectal  surgeon  is  not  exempt  from  this.  In  the  past  I 
have  seen  a  gi*eat  many  obscure  rectal  stiTections  resembling 
hysteria  in  their  symptoms,  and  I  do  not  know  of  any  class ' 
iif  patients  that  suflEer  so  horribly  as  these.  I  censure  myself, 
even  at  this  day,  in  my  neglect  of  these  people.  In  the  jxist 
I  took  it  for  granted  that  they  did  not  suffer  as  much  hh  they 
intimated,  and  after  a  j»artial  examination  I  frequently  gave 
them  a  placebo  only.  These  people  invariably  drifted  into 
other  hands,  oftentimes  into  tliose  of  the  quack^  and  ]>erhap8 
would  go  through  life  without  receiving  any  permanent  bene- 
fit. I  have  headed  this  chapter  The  Ner\'ou8  or  Hysterical 
Rectum,  in  deference  to  the  title  used  by  Goodell,  who  read  a 
paper  before  the  American  Minlical  Asso^'iation  (Obstetricul 
and  Oyniccological  Section)  in  May,  1888.  The  title  used  by 
Dr.  (ioodell  was  The  Nervous  Rectum,  but  the  term  most  used 
in  the  article  was  **  hysteria,  or  hysterical  rectum."  I  believed 
then,  and  believe  now,  that  the  former  caption  was  the  more 
correct.  In  explanation  of  the  piosition  that  he  took  he  said  : 
"  The  mind  is  sane,  the  organic  body  is  sound,  the  individual 
as  a  whole  is  above  reproach,  and  yet  these  muscles  will  be- 
have as  if  they  were  bereft  of  reason."  Again  he  says :  **  The 
muscles  most  liable  to  become  hystericiil  an*  perhai)s  the  cir- 
cular f>nea,  namely,  the  sphincters  of  outlets  or  inlets ;  and 
while  insanity,  so  to  speak,  is  more  kH*alized,  the  sufferings 
are  perhaps  greater." 

The  term  employed  here,  **  hysterical  rectum,"  is,  in  my 
opinion,  misleading  ;  and  while  the  iiuiHjrlance  of  these  cases 
can  not  be  overestimated,  I  am  sure  that  the  matter  would  be 
better  understood  if  he  had  written  of  *'8ome  obscure  affec- 
tions of  the  rectum,"  fur  the  reason  that  it  invites  investiga- 
tion. Any  surgeon  who  has  had  much  lo  do  in  the  way 
of  examining  the  rectum  has  met  with  cases  where  the  patient 
complained  much  when  but  little  if  any  disease  was  found. 
Now,  I  will  be  permitted  to  say  that  I  think  the  reason  is 
that  we  frequently  dismiss  these  patients  without  a  thorough. 
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examination.     When  one  comes  to  us  comx>laiiung  of  a  <lisr-^ 
turbanoe  in  the  i-ectum,  we  natnrally  exj)eot  to  find  some  oQ 
tlie  ordinary  diseases,  such  as  haemorrhoids,  listula,  nlcera — t 
tioii,  or  perhaps  cancer ;  but  it  requires  a  little  longer  timea 
an<l  a  go*Kl  deal  more  trouble  to  have  the  rectum  washed  oat,.^ 
the  patient  put  in  a  proper  position,  and  a  search  made  ford 
some  small  lesion,  which,  under  the  circumstances,  is  very— i 
apt  to  exist  and  to  be  the  cause  of  all  the  symptoms  thatz^ 
the  x>atient  may  complain  of.    But  if  we  come  to  the  con — 
elusion,  without  this  examination,  that  thisiwitient  is  hysteri- 
cal, we  are  too  ajit  to  put  her  upnn  a  nervine,  or  perhaps  a- 
tonic,  and  dismiss  her.     The  result  is  that  we  never  see  her" 
again  as  a  patient.     Webber  detines  hysteria  to  be  **a  dis- 
eased state  of  the  nervous  system  evidenced  by  an  almost  in- 
numerabh*  variety  of  symptoms.** 

Recognizing  to-day  the  power  and  manner  of  the  reflexes, 
we  had  better  say  that  we  can  have  a  diseased  condition, 
simnlattng  hysteria,  caused  by  disease  or  an  irrit.ibility  of  the 
j>eripliory  of  a  nerve.  It  is  to<^)  common  to  class  these  patients 
as  suffering  from  a  functional  nervous  disease,  when  in  reality 
it  may  l>e  from  a  pathological  condition  at  the  terminal  end, 
and  not  central,  attended  with  nervous  symptoms.  Goodell 
further  says,  in  speaking  of  the  hysterical  rectum  :  "In  this 
fomi  of  hysteria  there  is  usually  present,  in  my  experience, 
some  one  of  the  Protean  symptoms  of  general  nerve  prostration, 
such  as  spine-aches,  backaches,  sore  ovaries,  weariness,  wake- 
fulness, and  neiTonsness;  but  the  chief  suffering  of  the  n»ost 
exacting  symptom  is  referred  to  some  portion  of  the  rectal 
tract,  leading  the  physician  to  suppose  that  he  is  dealing  with 
some  coarse  or  traumatic  lesion.  The  act  of  defecation  then 
gives  great  suffering,  followed  by  a  painful  throbbing,  which 
may  last  for  hours.  Patients  thus  afflicted  so  dread  the  suf- 
fering that  they  school  themselves  iiito  habits  of  coativeness, 
and  often  become  victims  of  opium-eating." 

This  is  a  perfect  description  of  this  class  of  patients,  many 
of  whom  would  prefer  death  to  such  a  life,  and  we  would  nut 
be  stating  the  case  too  strongly  were  we  to  say  that  this  con* 
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ditiim  will  often  end  in  actual  insanity.  In  my  experience  as 
!i  Specialist,  I  have  had  two  cases  to  be  contine<i  in  an  insane 
asylum  from  just  such  a  cause.  But  ia  Goodell  correct  when 
he  snya  that  such  a  case  **may  lead  the  physician  to  suppose 
that  he  is  dealing  with  some  traumatic  lesion'*?  Would  it 
not  be  staling  it  more  definitely,  correctly,  and  to  the  point, 
to  say  that  in  sut-h  a  case  the  ythysician  />  dealing  ^\ith  a 
traumatic  lesion  i  Can  any  one  doubt,  after  reuding  a  descrip- 
tion like  that  given  above  of  the  hysterical  rectum,  that  he 
has  a  diseased  condition  of  the  rectum  to  deal  with  i  Whei-e 
could  you  iiud  a  better  descrii>tion  by  any  author  of  an 
uloeiiit-ed  rectum  than  ia  given  here:  ** Nerve  prostration, 
spine-aches,  backaches,  sore  ovaries,  weariness,  wakefulness, 
and  nervousness"  if  Now,  in  a  general  way,  almost  any  spe- 
cialist, especially  the  gynaecologist,  could  account  for  these 
symptoms  by  refennng  the  origin  to  the  ovaries,  tubes,  or 
uterus.  The  general  practitioner  would  find  many  conditions 
that  would  produce  like  symptoms,  but  in  a  further  perusal 
of  the  case  we  are  told  that  the  chief  suffering,  or  the  most 
exacting  symptom,  is  refeiTe<l  to  the  rectal  tract.  Now,  we 
would  naturally  look  to  this  ti-act  for  an  explanation  of  the 
trouble.  It  either  must  be  that  there  is  some  disease  there, 
or  by  a  reflex  action  the  symptoms  are  made  manifest  in  the 
rectum.  Be  that  as  it  may,  we  are  dealing  with  a  pathologi- 
cal condition.  Either  the  disease  is  located  in  the  rectum, 
and  by  reflex  is  making  the  spine  ache,  ovaries  tender,  etc., 
or  the  disease  is  in  some  other  jMirt,  and  is  reflected  fo  the 
rectum  by  its  nerve  distribution.  But  a  further  study  of  the 
case  aids  us  in  making  the  diagnosis.  *'  The  act  of  defecation 
then  gives  great  suflfering,  followed  by  a  painful  thmbbing 
which  may  last  for  houi-s.  Patients  thus  aflHcte<l  so  dread 
the  suffering  that  they  school  themselves  into  habits  of  cos- 
tiveness."  I  think  rectal  surgeons  will  bear  me  out  in  saying 
that  in  ninety-nine  cases  out  of  a  hundred  an  examination  of 
a  {>atient  sufl'ering  from  these  symptoms  would  reveal  a  lesion 
in  the  form  of  a  fissure,  iiritable  ulcer,  ulceration  proper,  or 
it  may  be  a  peeling  off  of  the  epithelium,  if  not  the  mucous 
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membrane.     I  am  certain,  then,  that  in  snch  cases^  first,  a    t 
lesion  exists,  and  that  the  disease  can  not  be  cured  until  said  4 
lesion  is  eradicated.     Secondly,  if  in  these  cases  a  lesion  can  4 
not  be  found  in  the  rectum  after  a  long  and  diligent  search,    . 
then  they  must  be  set  down  as  a  reflex  condition,  and  by  our-^ 
knowledge  of  anatomy  we  shall  either  trace  it  out,  or  send  it-a 
to  a  specialist  who  can  do  so.     Sinc^  1  have  tiken  this  view  of^ 
the  case  I  have  given  my  patients  a  more  careful  examination,    , 
and  have  usually  found  a  lesion,  and  by  a  treatment  of  the=^ 
same  I  have  usually  cured  them  ;  or  if  I  was  satisfied  that  the    ' 
symptomH  wer«>  those  caused  by  reflex  from  some  other  dis- 
eased part  of  the  body,  I  have  refen^ed  them  to  the  specialist  to 
which  they  belonged.   If  it  is  a  female,  she  is  usually  sent  to 
the  gyna^ologist.     If  a  male,  he  is  sent  to  the  geni to- urinary 
surgeon.     These  cases  are  more  common  than  they  are  be-     ] 
Ueved  to  be  by  the  general  practitioner,  and  they  merit  our    1 
closest  scrutiny  and  care. 

Case  I. — A  young  girl  came  to  me  who  had  been  treated  for 
three  years  forchifmicdiaiThn^a.  The  least  excitement  would 
caiise  her  bowels  to  move.  She  had  on  an  average  six  to 
eight  evacuations  a  da3\  If  a  stranger  came  into  the  room, 
she  had  to  rush  for  the  water-closet.  She  I'ould  not  go  into  I 
society  for  this  reason.  For  three  years  she  had  taken  no  | 
nonnshmenf,  by  order  of  her  physician,  except  stale  bread, 
milk,  nnd  weak  tea.  She  had  **  Protean"  symptoms  of  neive 
prostration,  backache,  wakefulness,  nervousness,  etc.,  to- 
gether with  a  l)urning  senssition  at  defecation,  and  an  aching 
l>ain  hours  afterward.  1  gave  this  girl  a  careful  examination, 
and  found  a  sensitive  sjwt  in  her  rectum.  Under  chloroform 
I  divulsed  the  sphincter  muscles  and  touched  the  spot  with 
nitric  acid.  She  made  a  rapid  recovery.  In  a  few  days  all 
looseness  of  the  bowels  had  disappeared,  and  she  ate  a  fnll 
meal  three  times  a  day. 

Case  II. — Dr.  J.  G.  Carpenter,  of  Stanford,  Ky..  thus  re- 
lated to  me  a  case  in  his  own  i:>erson  :  *'  1  was  the  victim  once 
of  this  spasmodic  C(mtraction  of  the  sphincter  ani  muscles. 
Often,  when  riding  on  horseback  and  feeling  perfectly  well,  I 
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wonid  l>e  seized  with  a  sudden  pain  in  the  rectum,  the  sensa- 
tion passing  all  over  me  us  if  I  were  strurk  l)y  lightning, 
causing  me  to  drop  the  reins  in  agony  of  seemingly  impend- 
ing death.  A  few  weeks  would  elapse  before  another  attack. 
On  every  sudden  change  of  the  weather  I  was  affected. 
Forcible  dilatation  of  the  si>hincter  <Mired  me." 

Case  TIL — William  B.,  aged  forty -eight,  was  sent  to  me 
suffering  from  the  following  symptoms;  At  the  approach  of 
defecation  he  felt  a  severe  pain  up  in  the  rectum,  thought  by 
him  to  indicate  the  passage  of  the  fjccal  mass  over  a  soi-e  place. 
During  the  act  a  lancinatiug  pain  was  experienced,  and  after 
evacuation  a  dull,  throbbing,  aching  sensation  which  lasted 
for  hours.  A  nervous  exhaustion  snpei'vened,  which  com- 
pletely untitted  the  patient  for  any  mental  or  physical  labor. 
This  condition  lasted  about  two  yeai*s.  The  symptoms  seemed 
clearly  to  c^ll  for  the  divulsion  of  the  sphincter.  This  was 
done  under  chlorofonn,  and  (he  x)atient  was  promised  a  cure. 
Several  weeks  after,  he  reiK)rted  at  ray  office,  saying  that  he 
experienced  no  relief  whatever,  and  expressed  a  desire  and 
hope  that  he  would  die,  so  terrible  was  his  distress,  I  then 
carefully  examined  him  again,  and  could  find  no  lesion  what- 
ever. Recognizing  the  powerful  effect  of  the  reflexes  in  these 
cases,  I  advised  that  he  go  to  a  genitourinary  surgeon  and  be 
examined  for  a  stricture  of  the  urethra.  This  he  did,  and  was 
told  that  he  had  both  a  mt^tic  and  deep  uretliral  stricture. 
These  were  divided  by  the  surgeon,  and  the  man  was  relieved 
of  all  his  distress. 

Case  IV.— Dr.  H.,  of  Indiana,  asked  me  at  one  of  the 
medical  societies  to  examine  him  after  he  had  given  me  the 
following  history  :  Several  years  a^o,  while  pursuing  bis  pro- 
fessional duties,  he  was  attacked  by  a  fearful  pain  in  the  rec- 
tum. It  was  as  if  a  sharp  knife  bad  been  thrust  through  him. 
It  would  come  up  as  paroxysms,  with  a  few  momenta  only  of 
intermission.  He  hastened  to  procure  chloroform,  and  inhaled 
it  at  each  approach  of  the  paroxysm  until  it  disappeared.  He 
now  carries  a  bottle  of  chloroform  with  him,  and  n-gards  it 
as  his  best  friend.    Indeed,  he  says  notldng  would  induce 
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him  to  part  with  it.  lie  would  go  for  weeks  perliaps  without 
an  attack.  Plaeing  him  in  bed,  I  examined  the  rectum  cjire- 
fully  with  the  index  finger.  I  had  no  instmnients  with  me. 
I  gave  it  as  my  opinion  that  a  lesion  existed,  perhaps  only 
the  exposure  of  a  sensitive  nerve,  and  if  a  free  divulsion  of 
the  muscle  should  not  effect  a  cure,  the  lesion  should  be 
sought  for  and  a  hx-al  application  made  to  it.  He  afterward 
consulted  Dr.  Cook,  of  Indianapolis,  who  gave  him  a  careful 
examination  with  the  speculum,  and  agreed  to  the  diagnosis 
I  had  made.  Ad  operation  was  not  done.  We  met  him 
months  afterwurd,  and  he  reported  that  he  had  never  had 
another  attack,  but  he  still  earned  the  chloroform.  ■ 

Case  V. — A  professional  gentleman,  sitting  in  his  office 
with  his  feet  elevated,  felt  a  quick,  shaip  pain  dart  through 
the  rectum,  near  the  verge  of  the  anus.  These  pains  came 
quick  and  often.  He  jumped  to  his  feet  and  called  for  help. 
A  friend,  coming  in  at  the  time,  caught  him  as  he  was  in  the 
I  ftct  of  fainting.  The  attack  histed  alxmt  twenty  minutes  and 
'■was  quieted  by  opium.  I  directed  that  he  be  taken  home, 
and  that  suppositories  of  belladonna  and  opium  be  adminis- 
tered for  their  full  effect.  The  patient  had  tliree  other  at- 
tacks in  so  many  days,  after  which  h11  intimation  of  rectal 
disease  subsided,  but  1  should  add  that  his  rectum  had  been 
treated  during  this  time  by  free  washings  out  with  hot  water 
and  the  use  of  supi)ositories.  M 

Case  VI.— T)r.  \V.,  of  the  southern  part  of  this  State, 
came  to  me  less  than  a  year  ago  complaining  that  at  the  act 
of  defecation  he  suffered  a  tormenting  i>ain,  which  lasted 
from  one  to  four  hours,  and  then  during  the  interim,  between 
the  acts  of  defecation,  there  was  a  dull,  heavy  feeling  of 
weight  experienced  in  the  rectum,  extending  to  the  perinieum. 
It  completely  unfitted  him  for  his  country  practice.  An  ex- 
amination revealed  a  congested  condition  of  the  vessels  just 
at  the  verge  (»f  the  anus,  with  one  or  two  sensitive  places 
around  the  gut.  My  assistant  gave  him  chloroform,  and  I 
freely  divulsed  the  sphincter  muscles.  He  expressed  himself 
as  greatly  relieved,  and  on  the  fifth  day  returned  to  his  home. 
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In  tiro  or  three  months  thereaft^i»r  he  began  writing  me  that 
there  Lad  been  an  entire  subsidence  of  his  trouble,  but  that 
Lewiw  satisfied  it  was  coming  on  him  again.  The  symptoms 
inrrvaswi  rai)idly,  and  after  the  expiration  of  scvenil  months 
became  back  to  me,  suffering  as  much  or  more  than  he  had 
|in?Tiously.  A  friend  of  his  said  to  me  :  '*  All  of  this  man*s 
inmWe  is  in  his  mind"  ;  but  the  doctor  said :  "I  believe  that 
if  yon  will  practice  a  little  cutting,  with  the  free  divulsion  of 
ibe  muscle,  it  will  cure  me/'  So  the  next  day  Dr.  Dugan 
fflvthe  case  with  me,  when  we  iigreed  U)  administer  an  anajs- 
thctic  and  to  do  as  the  patient  had  suggested.  I  forcibly 
dirulsed  the  si)hincter,  feeling  it  give  way  in  its  entirety. 
Then  I  inserted  a  ai>eculum,  and  held  it,  while  Dr.  Dugan 
ihunm^hly  scarified  the  gut.  In  less  than  three  hours  after 
Ihi' oiH»ration  the  patient  said:  *'I  feel  now  different  from 
*fhat  I  (lid  after  the  other  operation,  and  I  am  satistii^d  that 
lam  cared,"  He  went  home  on  the  sixth  day,  and  I  have 
li«ir(l  nothing  from  him  since.  This  case  not  only  pnjves 
wbt  I  have  said — that  a  lesion  exists — but  it  also  demonstnites 
*'wt  there  are  many  cases  in  which  the  divulsion  alout^  will 
^f^t  accomplish  a  cure.  The  nerve  filaments  that  were  ex- 
P'^tl  in  this  man's  rectum  had  their  sensibility  destroyed  by 
'*ip  11*  of  the  knife. 

NJJASB  Vn.— A  physician  living  near  my  office  sent  Ms 
^fi  after  me  with  the  message  to  come  as  quick  as  I 
nU  to  see  him.  I  did  so,  and  found  him  in  the  most  ago- 
*Iising  pain.  lie  said  that  an  hour  before  this,  pain  liad 
wgnn  in  the  rectum,  seemingly  without  cause,  and  that  it 
was  nnendnrable.  He  had  taken  opiates  freely,  and  had  in- 
haled chlorofonn.  He  expressed  the  belief  that  it  was  caused 
by  spasm  of  the  sjihincter  muscle.  I  asked  him  to  allow  me 
to  examine  him  digitally,  and  he  reluctantly  consented.  1 
found  the  muscle  spasmodically  contracted,  and  it  was  with 
M>d  deal  of  difficulty  and  pain  that  I  succeeded  in  getting 
tlje  finger  beyond  it.  Tliis,  however,  I  accomplished,  and 
found  just  beneath  the  i)rostate  gland  an  indurated  and  de- 
Doded  spot.     After  the  removal  of  my  finger  he  said  that  he 
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felt  tliat  that  small  amount  of  dilatation  had  done  him  gi 
I  suggested  that  he  allow  me  to  chloroform  him  and  divulse 
the  sphincter.  As  the  majority  of  physicians  would  have 
done,  he  refused,  but  suggested  thnt  I  send  him  a  dilator  in 
the  form  of  a  bougie,  that  he  could  introduce  himself.  This 
I  did,  subwlitutiug  an  oval  speculum  with  a  conical  guide, 

and,  by  anointing  it,  he  pushed  it  into  the  rectum  and  held 

it  there  quite  a  while.  This  procedure  he  kept  up  for  som^ 
time,  and,  together  with  injections,  suppositories,  etc.,  he^ 
got  over  his  attack  in  a  few  days.  Unless  that  abrasion  i» 
cured,  he  is  liable  to  have  another  attack  at  any  (ime. 

Causes  I,  II,  IV,  and  V  were  evidently  traumatic  lesions, 
causing  the  exposure  of  a  nerve,  and  Case  III  was  due  to  a 
traumatic  stricture  of  the  urethra,  and  the  pain  in  the  rec- 
tum was  entirely  reflex.  All  the  rest  of  the  cases  were 
proved  to  have  originated  from  disease  in  the  rectum,  though 
very  difficult  to  find.  Therefore  I  say  if  these  diseases  are 
relieved  by  loc4il  measures,  it  proves  the  affection  to  be  local, 
or,  more  properly  speiiking,  pathological,  and  not  hysterical : 
primary,  and  not  secondary,  in  its  nature.  If  they  had  been 
hysterical,  the  local  ti-eatment  would  not  have  given  relief, 
but  a  conslitutiiinal  coui-se  of  treatment  would  have  beea 
necessary.  Goodell  Bays  in  his  article:  "Sometimes  the  sii 
of  the  rectal  pain  lies  higher  up  than  the  sphincter  muscle 
and  is  irre3i>ective  of  the  net  of  defecation.  It  is  then  liable 
to  be  periodical  in  its  character,  coming  on  at  regular  hours 
of  the  day,  probably  from  the  periodicity  with  which  the 
accumulation  of  fjeres  in  the  lower  bowel  takes  place." 

According  to  this  statement,  I  can  not  believe  in  the  ide 
of  hysteria  attacking  a  muscle,  for  the  reason  that  the  alK>ve 
is  not  a  description  of  any  .unique  condition  found  in  the  rvr- 
turn,  but  is  a  very  common  one  to  the  rectal  surgeon.  It  is 
an  every-day  affair  for  the  patient  to  say  to  us  that  the  jwin 
lies  higher  up  than  the  sphincter  muscle,  and  is  not  con- 
nected with  the  act  of  defecation.  Investigation  of  these 
cases  has  demonstrated  to  me  the  fact  that  it  requires  a  very 
little  lesion  to  produce  such  symptoms.    The  books  usual 
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refer  to  ulcers,  or  ulceration  proper,  as  producing  them,  but 
in  many  instances  I  have  found  that  the  simple  peeling 
off  of  the  epithelium  at  certiiin  spots  is  autficient  to  bring 
about  such  a  condition  of  nfTiiirs.  In  other  words,  I  do  not 
think  it  necessary  that  the  gut  should  l>e  ulcerated,  and  I 
know  of  no  term  to  express  exactly  this  condition,  and  yet 
thnnigh  the  speculum  I  have  often  seen  it,  and  have  called 
attention  U)  the  fact  that  it  accounts  for  hemorrhage  some- 
times from  the  rectum.  In  former  years  I  was  in  the  habit 
of  searching  for  a  well-defined  ulcer,  and  paid  very  little  at- 
tention to  the  condition  of  which  I  am  now  si>eaking,  but  by 
experience  I  was  taught  that  it  was  of  more  importance  than 
I  deemed  it,  and  yet  I  was  more  or  less  excusable,  for  the 
reason  that  T  had  never  had  my  attention  called  to  it  l»y 
any  of  the  text-books,  and  the  truth  of  it  goes  to  prove  a 
fact  which  is  pertinent  to  this  question — that  it  requires  a 
very  small  amount  of  change  from  the  normal  condition  to 
produce  the  symptoms  of  which  we  have  spoken.  The  very 
fact,  as  Goodell  says,  that  the  trouble  is  peritKlical  in  its 
cliaracter,  coming  on  at  regular  hours  of  the  day,  probably 
on  account  of  the  periodicity  with  which  the  accumulation 
of  fmces  in  the  lower  bowel  takes  place,  will  incline  the  rectal 
surgeon  at  least  to  suspect  some  abnormal  condition  in  the 
bowel.  I  think  that  we  can  dissipate  here  all  idea  of  "  hys- 
teria" attacking  the  muscles.  The  muscle  which  would 
likely  Ikj  affected— the  external  sphincter— is  not  in  contiguity 
with  the  disease  proper.  Those  that  have  observed  these 
diseases  with  much  precision  have  found  that,  when  the 
lesion  or  abrasion  is  located  in  this  part  of  the  rectum,  the 
sphincter  is  not  made  to  respond  to  nerve  irritation,  but 
that  we  get  the  symptoms  through  other  organs  or  by  the 
reflexes.  It  is  only  pressure  u]>on  or  disease  of  the  nerves 
which  supply  the  sphincter  that  produces  the  irritability  and 
the  so-called  spasmodic  action  of  the  muscle  itself.  F'or  in- 
stance, if  we  have  what  is  called  an  irritable  ulceration  en- 
croaching upon  the  sphincter  muscle,  we  will  have  the  tor- 
menting and  agonizing  pain  of  tissure,  and  yet  in  my  practice 
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1  have  known  many  instances  of  ulceration  to  exist  in  tlje 
bowel  for  a  snlTicient  length  of  time  to  prcKluce  a  stricturwl^ 
condition  of  it,  iiikI  yet  the  patient  had  complained  of  biic^ 
little  pain.  Indeed,  such  persons  ai-e  more  apt  to  come  tc=a 
you  to  be  treated  for  constipation  than  for  nlceration.  Ki 
would  therefore  prefer  to  consider  for  the  balance  of  tb^ 
chaj>t<:'r  what  we  could  moi-e  pi'operly  term 

Obscure  DiB€a»eB  of  the  Eectom. — I  believe  with  Webber  that 
hysteria  can  be  defined  as  ''a  disease  of  the  nervous  system 
having  no  recognized  pathological  condition."  I  certainly  be- 
lieve that  it  is  impossible  for  a  mnscle  to  be  attacked  by  such 
disease ;  but  whenever  we  have  evidences  such  as  hare  been 
described,  they  are,  in  my  opinion,  the  result  of  disease  at  the 
seat  of  trouble,  or  by  reflex  from  continuity  of  structure. 
Under  the  latter  condition  we  will  find  disease  as  the  cause 
of  such  symptoms  located  somewhere.  If  either  one  of  these 
propositions  be  true,  then  the  idea  of  such  diseases  being 
"hysterical''  in  their  nature  can  not  l)e  sustained.  The  pro- 
fession has  fallen  into  the  habit  of  accepting  the  ordinary 
definition  for  hysteria,  which  is  that  it  simply  means  an  as- 
suming of  symptoms  when  no  disease  exists.  A  better  term 
for  such  manifestation  in  the  rectum  would  be  neuralgia, 
although,  in  the  ordinary  sense  and  application  of  the  word, 
that  is  a  misundersto(Kl  and  a  misxipplied  term.  There  are 
very  many  pathological  conditions  which  exist  in  the  rectum, 
any  of  which  could,  and  do,  present  all  the  symptoms  of  the 
so-called  hysterical  rectum.  I  cjin  not,  therefore,  too  strtingly 
urge  the  necessity  of  a  cjireful  examination  to  detect  these 
changes.  For  instance,  the  rectum  because  of  its  peculiar 
office,  of  its  deficiency  of  valves  in  the  venous  supply  of 
blood,  of  the  dependent  position,  etc.,  is  quite  liable  to  a  con- 
gested state,  if  not  to  an  infiammatory  one.  Of  course,  the 
term  congestion  would  signify  that  there  was  too  much  blood 
in  this  jmi-t,  and  that  its  return  through  the  veins  was  im- 
peded: hence  we  W(»uld  have  the  so-called  varicose  condition 
existing  here  which  is  termed  by  some  authors  kccmor- 
rhoidal.     Although  I  do  not  believe  that  a  dilated  vein  or 
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a  varicose  vein,  if  you  please,  constitutes  a  hsemorrhoid,  yet 
I  am  satisfied  that  this  is  the  indigent  state  which  will  lead 
to  the  hiemorrhoidal  condition,  if  not  overcome.  But,  as  I 
have  mentionedj  you  may  hav,e  this  congested  condition,  at- 
tended with  some  inflammation  ;  and  just  as  you  could  have 
varicose  veins  in  the  lower  limbs,  followed  by  ulceration,  so 
you  can  have  it  here.  Authors  are  in  the  habit  of  dealing 
witli  this  state  of  ulcei^ation  as  a  consequence  of  the  exist- 
ence of  hjemorrhoids.  This  is  a  very  dilferent  state  of  affairs 
from  the  one  of  which  I  am  speaking.  In  hjemorrhoids  we 
can  only  have  ulceration  as  a  condition  resulting  from  fric- 
tion, brought  about  by  frequent  protrusion,  etc.,  and  1  would 
meution  that  it  takes  a  long  time  to  ])rodnce  such  a  condi- 
tion ;  but  where  the  blood-vessels  are  strutting  from  an  over- 
distention  of  blood,  it  is  very  easy  to  undei*stand  that  by 
the  pressure  of  hardened  fieces  as  an  irritant  or  of  a  dis- 
placed womb  as  an  obstiniction  to  the  return  of  the  flow,  we 
could  have  a  lesion  in  the  vein  wall  which  would  terminate 
in  an  ulceration.  Therefore  I  am  inclined  to  the  belief  that 
altliough  the  theory  usually  given  (ov  the  pi-oduction  of  the 
hfemorrhoidal  condition  is  correct,  I  am  satisfied  that  that 
which  is  initial  of  the  hfemoirhoids — namely,  the  congested 
blood-vessels — is  also  initial  of  the  ulceration^  etc.,  that  ia 
found  in  the  rectum.  As  a  cause  of  obscure  diaea.se  of  the 
rectum  I  might  mention  foreign  lK>dies  which  frequently 
lodge  in  the  pouch  and  produce  distress,  if  not  trauma. 

Case. — Several  years  ago  a  lady  patient  was  sent  me  from 
Bowling  Green,  Ky.,  for  examination.  She  said  to  me  that 
she  believed  she  had  cancer,  and  a  note  fn^m  her  physician 
implied  that  that  was  his  opinion.  This  woman  suffere<l  with 
really  an  oliscure  condition  of  affairs.  She  did  not  have  any 
acute  pain,  but  said  that  she  was  always  miserable— pain  in 
the  back  and  the  thighs,  and  a  general  lassitude.  She  had 
lost  much  flesh,  was  constantly  thinking  of  hei-self,  and  re- 
marked that  she  had  no  special  desire  to  live.  I  attributed 
this  more  to  her  belief  that  she  was  suffering  from  malignant 
trouble  than  anything  else.    Placing  her  on  the  table,  I  intro- 
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duced  my  linger  into  the  rectam,  and  immediately  above  th^ 
extenial  sphincter,  toward  the  perinieum,  I  felt  a  hard,  ntxlu  — 
lar  lump,  which  could  be  very  well  circumscribed.  The  rest:. 
of  the  gut  seemed  to  be  healthy.  She  gave  no  history  of  an 
abscess  or  of  an  acute  inflammation  of  any  kind.  I  told 
her,  after  the  examination,  that  I  thought  an  opertition  was 
necessary,  which  meant  a  free  removal  of  the  tumor.  The 
next  day  she  was  attacked  with  pneumonia,  and  was  attended 
by  a  physician  friend  in  this  city.  After  her  recovery  she 
was  in  such  a  debilitated  c<.»ndition  that  her  physician  ad- 
vised her  to  return  to  her  country  home  and  n^main  there 
until  she  was  sutficiently  recovered,  in  a  general  way,  to 
undergo  the  operation.  T  did  not  hear  from  her  for  months, 
when  one  day  I  met  a  relative  of  hers  in  a  hotel  who  said 
to  me:  "Did  you  hear  how  thiit  case  turned  outt"  Not 
having  heard  from  her  at  all,  I  said  rhat  1  was  ignomnt  of 
anything  concerning  it.  He  then  told  me  that  a  few  weeks 
before,  while  suffering  from  a  diarrhoea,  which  was  a  common 
thing  with  her,  she  had  gone  to  atool,  and,  in  her  effort  to  pass 
everything  from  the  bowel,  strained  vigorously,  but  felt  that 
there  was  something  which  would  not  pass.  So  she  intro- 
duced her  own  finger  into  the  rectum,  and,  feeling  a  hard  sub- 
stance there,  hooked  the  finger  around  it  and  pulled  it  out 
And  what  do  you  suppose  it  was  i "  s:ud  the  man.  I  had  to 
confess  my  ignorance.  "Why,"  said  he,  **it  was  a  large  jaw 
tooth  with  a  perfect  gold  filling."  I  asked  him  if  she  gave 
any  history  of  swallowing  this  tooth,  imd  he  replied  that  she 
did,  saying  that  eighteen  years  prior  to  this,  in  the  extraction 
of  a  number  of  teeth,  she  remembered  to  have  swallowed  one. 
It  had  become  imbedded  in  the  tissues  of  the  rectum  and 
remained  there,  and  afterward  ulcerated  through.  It  is  need- 
less to  say  that  all  her  "obscure''  symptoms  disappeared. 

It  is  a  very  easy  matter  to  w<jund  the  delicate  mucous  mem- 
brane at  the  verge  of  the  anus,  and  if  a  lesion  is  once  started, 
however  small — even  too  small  for  detection — these  obscure 
symptoms  will  result.  In  many  instances  one  x>a88age 
haidened  tteces  is  quite  suflicient  to  accomplish  the  resi 
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The  ase  of  rough  substances  as  a  detergent^  in  which  list  I 
Blight  include  common  printed  paper,  will  accomplish  this. 
The  enema  tube  is  known  to  be  a  frequent  cause  of  such 
troulilt*,  or  the  openings  of  internal  tistulaa  too  small  for  de- 
tectjon  may  cause  all  of  these  obscure  symptoms. 

In  a  succeeding  chapter,  on  the  anatomy  of  the  rectum  in 

relatioa  Ui  the  iietlfxes,  I  shall  deal  more  explicitly  with  such 

dinrdent  as  proctitis,  injuries  to  the  uterus,  or  diseases  of  it, 

stricture  of  the    urethra,   cystitis,   enlarged   prostate,   etc., 

which  are  common  causes  of  these  obscure  symjitoms.     Until 

the.^  abnormal  conditions  are  cured  it  will  be  impossible  to 

hare  the  so-called  hystericaJ  symptoms  disappear.     Of  one 

thing  I  am  certain :  that  in  not  one  single  case,  be  it  of  a 

hysterical  nature  or  one  with  obscure  symi)tom8  from  what- 

*^ef  cause,  liave  they  been  benefited  by  constitutional  treat 

'•Mt  in  my  hands.     Besides  these  common  diseases  of  the 

'^tuin,  or,  I  mjiy  say,  these  obscure  diseases  of  the  rectum, 

'"^r^  ift  another  class  that  can  not  be  described  or  accounted 

'"*  by  the  symptoms  or  conditions  which  I  huvt*  mentioned. 

^'^f,  Goixlell  gives  a  very  excellent  description  of  the  con- 

'     *'"i^ii  to  which  1  refer.     He  says:   "There  is  yet  another 

foTiD  of  diaea.se  which  I  think  may  be  classified  under  the 

K'P'i^ral  heading  of  nervous  rectum,  although  it.s  pathology  is 

"T  no  means  yet  fully  understood.     I  refer  to  pellicular  coli- 

"*»  or  pseudomembranous  enteritis,  as  it  is  usually  termed, 

"^  ^hich  mucous  casta  of  the  lower  bowel  are  discharged,  with 

"*Uch  tenesmus  and  abdi)minal  pain,  either  by  themselves  or 

^^^  the  regular  evacuation." 

^M  In  my  opinion,  these  cases  are  not  unique,  but  quite  a 
^Vtinil>er  of  them  are  to  he  seen  by  the  rectal  surgeon  in  the 
^■^rse  of  a  year,  and  I  can  not  agree  that  the  disease,  for 
^'diseaae  it  is,  is  a  *' sheer  neun)sis.'^  I  have  seen  the  affection 
.  lit  patients  not  given  at  all  to  hypochondriasis,  and  relief  has 
been  obtained  by  remedies  outside  of  those  that  affect  the 
irons  system ;  or,  in  other  words,  it  hna  been  treated  as  a 
il  disease,  and  not  as  a  nervous  disease  at  all.  I  believe 
bat  in  all  of  these  cases  a  disease  exists,  the  result  of  patho- 
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logical  change,  as  the  names  colitis  and  enteritis  impljg 
namely,  by  inflammatory  action.  I  have  never  yet  8ucceede=» 
in  cunng  such  a  case  outside  of  direct  or  local  medlcatiun. 

iEtiology. — The  rational  treatment  of  all  disease  uecessaril 
depends  upon  a  correct  diagnosis.     How  difficult  this  some 
times  is,  all  practitioners  of  medicine,  as  well  as  specialists,  ar^ 
aware ;  but  I  believe  that  specialism  has  done  much  toward 
elucidating  the  subject  of  diagnosis.    It  often  occurs  that  a  pa- 
tient suiYering  from  some  obscure  malady  has  passed  through 
the  hands  of  many  general  practitioners  and  a  few  specialists, 
until  at  last  some  one  has  discovered  the  seat  of  disease  and 
effected  a  cure.    I  can  not  believe  that  the  medical  profession, 
08  a  whole  or  in  part^  is  so  selfish  as  to  detain  a  patient  for 
treatment  who  rightfally  belongs  to  another.     My  experience 
has  been  that  whenever  this  point  has  been  determined  by  either 
the  general  pnu-titioner  or  the  specialist,  the  patient  is  sent 
where  he  rightfully  belongs,  or  is  thought  to  belong.    In  deal- 
ing with  this  subject  of  the  *' nervous  rectum."  a  term  which 
of  itself  implies  a  doubt,  it  has  been  my  object  to  demonstrate 
that  an  argument  must  be  based  upon  clinical  facts  before  & 
position  is  taken,  and  in  regard  to  these  affections  I  will  state 
again  that  I  l>elieve  that  they  have  their  local  origin  in  the  rec- 
tum, and  that  all  nervous  manifestations  are  secondary  to  it. 
If  this  premise  l>e  admitted,  then  the  line  of  treatment  is  plain. 
Relieve  the  cause  Qocal),  and  the  manifestations  (general) 
will  disappear.    If  the  premise  is  wrong,  and  these  troubles 
are  "neurotic" — i.e.,  caused  by  a  disordered  condition  of 
the  nervous  system— then  the  term  *'  nervous  or  hysterical 
rectum"  is  the  correct  one,  and  the  line  of  treatment  would 
be  to  correct  the  general  condition,  and  the  local  symptoms 
will  take  car**  of  themselves.     Now,  I  wish  to  say  that  I  have 
seen  some  few  cases  where  it  was  impossible  for  me  to  make 
out  the  pathological  change,  or  to  account  for  the  symptoms 
by  any  of  the  reflexes,  and  that  I  was  nearly  forced  to  the 
conviction  that  they  were  the  result  of  a  "sheer  neurosis,*' 
because  sometimes  the  condition  is  very  ivnuirkable  and  diffi- 
cult to  explain.    But  even  granting  that  I  was  unable  to  find 
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the  lesion  or  to  locate  the  reflex,  I  would  not  be  warranted  ia 
taking  the  position  tliat  the  trouble  was  not  caused  by  patho- 
lugical  change  somewhere. 

Case. — A  young  lady  was  advised  to  come  to  me  from  a 
city  in  Pennsylvania,  quite  along  distance.  While  sitting,  nar- 
rating  her  case  to  me,  she  gave  a  sudden  start  and  fell  across 
the  chair  from  the  effect  of  a.  most  terrific  pain  in  the  rec- 
tum. Although  I  gave  her  a  hypodermic  injection  of  a  fourth 
of  a  grain  of  morphine,  and  another  in  the  course  of  thirty 
minutes,  it  was  moiv  than  an  hour  before  she  became  quiet. 
She  then  told  me  that  she  had  had  these  attacks  at  intervals 
of  two  to  three  weeks  for  several  yeai-s,  and  that  within  the 
last  year  they  occurred  nearly  daily  and  sometimes  two  or 
three  times  a  day.  She  was  afraid  to  go  out  on  the  sti-eet 
alone  l>ecause  of  them,  and  had  given  up  her  gentlemen 
friends  on  this  account.  She  was  a  very  prepussessing  girl, 
in  good  flesh,  weighing  about  one  hundi-ed  and  forty  pounds, 
and  showed  evidence  of  a  good,  generally  healthy  c(mdition 
by  the  rosy  color  in  her  cheks,  a  good  appetite,  etc,  She  re- 
marked that  if  she  could  be  relieved  of  this  local  di.sease  she 
would  be  perfectly  well,  but  rather  than  bear  it  another  year 
she  would  prefer  death.  She  described  these  attacks  just  as 
I  had  witnes.se*l  this  one~nanieIy,  as  a  sharp,  quick,  lanci- 
nating, terrible  pain,  just  within  the  rectum,  lasting  from  u 
few  minutes  to  several  hours.  It  had  no  i-eforence  to  the  act 
of  defecation  at  all,  nor  to  the  condition  of  the  bowel,  whether 
she  was  suffering  from  constipation  or  diarrhoea.  The  symp- 
toms were  somewhat  aggravated  and  the  attacks  mtjre  fre- 
quent during  the  time  of  her  monthly  sickness.  I  examined 
her  rectum  diligently  and  cai-efidly  a  number  of  times,  but 
could  And  no  trouble.  I  had  my  assistant  givi*  her  ether,  and. 
I  forcibly  divulsed  the  sphincter  muscle,  thinking  thxit  this 
would  relieve  her,  and  so  told  her.  While  under  etlier  I  care- 
fully examined  the  upper  rectum,  but  still  found  no  disease. 
This  divulsion  did  her  no  gof>d.  TTfariug  her  cniuplain  at  one 
time  of  some  pain  at  micturiti(m,  I  had  my  friend  Dr.  W.  H, 
Wathep  to  see  her,  and  he  thought  it  a  good  idea  to  dlvulse 
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the  urethi-a,  wliirh  ht?  did.     This  acromplished  no  good.     A-s 
1  mentioued,  she  suffered  more  at  the  time  ttf  her  menses,  and 
Dr.   Wathen  advised  that  the  cervix  be  diviilsed.     This  he 
also  did,  both  of  us  thinking  that  possibly  we  would  trace  the 
reflex  to  this  f)rigin.     Like  theothers^  this  operation  was  per- 
fectly nilin  its  effects.     Tlie  attacks  went  on.     I  should  say 
that  during  all  this  time  I  was  medicatinju;  the  rectum  locally. 
I  applied  a  solution  of  nitrate  of  silver,  injected  large  quan- 
tities of  very  hot  water,  used  other  injections,  of  the  fluid 
hydmslis,  hydrate  of  chloral,  piuus  canadensis,  etc..  all  of 
no  avail.     I  invited  her  upun  one  occasion  to  go  before  the 
Ltuiisville  Surgical  Society,  which  met  at  my  residence,  said 
society  l>eing  composed  of  twelve  of  the  leading  surgeons  of 
the  city.     I  had  each  and  all  of  them  to  question  her  closely, 
and  they  could  not  advise  anything  more  than  had  been  done 
for  her  relief.    She  remained  in  my  infirmary  four  months, 
and  concluded  at  the  end  of  this  time  to  return  to  her  home 
in  Pennsylvania.     The  ev(»ning  before  her  departure  I  cjilled 
at  the  infirmary*  found  her  iu  great  disti-ess  in  one  of  her 
attacks,  and  asked  iier  if  she  had  taken  the  hot  water  injec- 
tion that  I  had  ordered.    She  said  she  had  ;  that  it  did  her  no 
good.    I  said  :  **  Suppose  you  try  a  cold-water  injection,"  and 
left  her.    Tiie  next  morning  I  called  and  found  this  girl  walk- 
ing through  the  hall  in  an  erect  position ;  her  natural  position 
since  she  was  flrat  attacked  was  a  stooped  one.    I  said  to  her: 
*'AVhy,  what's  the  matter*"    She  repliefl  :  **Why.  don't  you 
know  that  I  haven't  felt  the  least  jjuin  .since  taking  that  ctdd- 
water  injection  yesterday  evening,  and  can  walk  with  perfect 
ease  t "    This  was  such  glad  news  that  I  told  her  lo  discard 
everything  else  and  use  the  cold-water  injections.     She  left 
that  night  for  Cincinnati.     Two  days  thereafter  she  wrote  me 
that  she  had  had  no  further  pain  ;  that  she  had  walked  eleven 
squares  that  day  and  had  done  some  shopping.    I  did  not  hear 
from  her  again  for  ten  days  or  tw'o  weeks,  when  s!ie  wrotr*  me 
that  she  had  had  only  one  slight  intimation  of  pain  and  liad 
called  in  her  family  physician,  who  wishe<l  to  prescribe.  (»r 
did  j>rescril>e,  some  of  her  old  remedies,  which  she  declined 
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to  use.  That  was  one  week  before  she  wrote  me.  She  had 
not  felt  it  sinre,  and  remarked  that  the  night  iiefnre  writing 
me  she  had  attended  a  ball,  the  fii-st  one  in  yeni*s,  and  ha<i 
danced  a  number  of  times  without  any  inconxcnience  at  all. 
She  continued  to  improve,  and  eventually  reased  to  write. 

Now,  this  case  I  am  at  a  loss  to  understand.  It  comes 
nearer  to  being  one  of  "^a  sheer  neurosis"  than  anything  that 
I  have  ever  seen.  Could  it  be  that  this  trouble  was  neuralgic 
in  character,  having  its  origin  probably  in  the  exjMjsure  of  a 
small  filament  of  a  nene,  and  that  the  cold  water  so  impi-essed 
it  as  to  overcome  its  sensibility,  accttrding  to  the  commtm 
aphorism  in  surgery,  that  if  heat  does  not  accompU»h  the  de- 
sired purp<»se  cold  will  ? 

In  tabulating  the  causes,  therefore,  of  these  *'oliscure  nf- 
fecti<ms  of  the  rectum,"  1  would  have  to  restrict  them  to  two 
heafls:  1.  The  reflexes.  2.  A  lesion  or  patlndogical  change 
at  the  seat  of  trouble. 

I  must  confess  that  of  all  vague  terms  used  by  a  physician, 
this  one,  hyateria,  is  the  vaguest.  Having  reference,  as  the 
derivation  of  the  wonl  implies,  to  the  womb,  the  profession 
has  been  in  the  habit  of  characterizing  many  affections  of  the 
female  which  we  could  not  undei-st^md  as  hysterics  ;  but  so 
many  symptoms  analogous  to  these  ai*e  presented  iu  the  male 
that  we  frequently  see  articles  de^scriptive  of  theiu  and  the 
same  temi  used,  I  do  not  deny  that  the  nervous  system  is 
re8i>onsible  for  many  strange  freaks,  but  I  do  assert  that  much 
that  in  attributtMl  to  it  has  its  origin  in  the  periphery  and  not 
in  the  nerve-center.  To-tlay  is  the  eia  in  medicine  of  the 
study  of  these  nervous  diseases,  and  I  lof)k  for  tlie  time  to 
come  when  many  of  them  that  are  now  classed  as  obscure 
may  be  made  as  ]>lain  to  us  as  othei*s  which  we  do  not  doubt. 
I  can  nttt,  therefore,  believe  in  the  "ner^'ons  rectum  "^e/*  se^ 
but  would  enforce  again  the  necessity  in  all  such  cases  of 
finding  out  the  origin  of  the  trouble  by  the  closest  scrutiny. 

As  this  chapter  will  W  followed  by  one  closely  allied  to  it 
— namely.  The  Anal  and  Kectal  Reflexes — I  shall  not  deal 
with  the  treatment  of  these  diseases  just  now. 
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Unpek  the  head  of  the  hysterical  or  nervous  rectum  I  have 
already  discussed  the  cases  whicli  are  coininoiily  calltd  neu- 
ralgic, but  03  in  that  chapter  I  did  not  deal  with  neuralgia  as 
a  term,  I  desii-e  to  say  somerhinj?  more  of  it.  E.  P.  Hurd,  in 
his  excellent  book  uiion  nenml^ia,  detines  it  as  **h  neunisis 
whose  essential  symptom  consists  in  a  lanrinatins:  jxiin,  par- 
(txysmal  in  character,  described  aa  boring,  burning,  stabbing, 
localized  in  nerve  trunks  or  their  terminal  branches  ;  apyrelic, 
without  i-edness  or  apparent  .swelling;  generally  accomiwinied 
by  secondary  phenomena  of  a  motor,  vaso-motor,  or  secretory 
or  trophic  nature,"  He  agrees  with  Anstie  in  considering  tliat 
neuralgia  occurs  only  in  those  subject  to  some  impaimient  i>f 
general  health. 

Allinghnm  says:  ''I  can  see  no  reason  why  neuralgia 
should  not  sometimes  attack  the  rectum  as  well  as  any  other 
part  of  the  bo<ly/'  This,  to  my  mind,  is  a  i>erfectly  tnie 
statement,  and  yet  1  have  seen  so  many  ra.ses  in  a  general  way 
that  were  called  neuralgia,  in  which  T  doubted  the  correctness 
of  the  statement,  that  I  am  loath  to  name  any  afFecticm  of  the 
rectum  neundgia  without  a  thorough  investigation.  As  \*iH 
be  observed,  in  referring  tn  the  chapter  on  The  Nervous  or 
Hysterical  Kectuni,  1  take  the  position  that  all  cases  of  irrita- 
ble, nerv(»us,  or  hysterical  rectum  are  due  to  a  well-detined 
lesi(m  ;  that  the  pathological  condition  is  oftentimes  difficult 
to  detect,  and  in  many  instances  can  not  be  nbserved  at  all. 
In  the  cases  that  I  shall  now  report  I  failed  to  lind  the  lesion. 
Am  I  to  believe  that  none  such  existed  1  Are  these  cases  due 
solely  to  a  special  diathesis,  neuralgia,  or  to  the  reflexes,  the 
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tlisease  originating  in  some  adjacent  organ  or  tissue?    T  he- 

litre  iirmly  in  the  reflexes  as  aerountinj^  for  pain,  and  yet  in 

^xmnnsrances  they  could  be  entirely  ruled  out.     In  such  I 

Mieve  that  a  path<tl(>gieB.l  condition,  such  as  congestion,  in- 

flammatiun,  or  may  be  the  simple  exposure  of  a  filament  of  n 

J^rre,  will  aeeount  for  the  so-called  neuralgia.     I  have  been 

/BBatly  interested  in   this   subject,   nioi-e  esijecially  for  the 

"^sson  that  Hurd  gives  in  his  book,  when  he  says  that  lie  is 

iHiji;^\  to  admit  that,  in  spite  of  the  imposing  array  of  renie- 

*^'^s,  the  neuralgic  pain  will  ivfuse  to  surrender,  and  we  ail* 

<*MijiH<i  in  the  end  to  capitulate  ourselves  and  have  recourse 

'^  Hie  cowardly  hypodermic  syringe.     This  is  a  sad  condition 

f**  <X)n  tern  plate,  and  if  we  can  change  the  opinion  that  these 

'"See  in  the  rectum  that  simulate  netinilgia  are  in  reality  due 

'o  «.  lesion,  we  stand  a  much  bett^^r  chance  of  curing  this  un- 

^"''tunate  class  of  patients.     In  this  connection  I  desire  to 

"^X^^rt  a  few  cases  : 

Case  I. — In  the  early  part  of  ISfll   I  saw  a   patient  who 

S^^K-e  the  following  history  :  Aged  fifty-thive,  suiall  in  stat- 

*'**^^,  ner>'ous  and  niehmchuly  in  disposition,  fi*ee  fn»ni  all  evil 

i>l>ita.     He  complained  of  a  local  pain  in  the  rectum,  not  ag- 

»*^ivated  by  an  action  fnun  the  bowels.     An  examination  of 

**«  rectum  revealed  no  lesion,  but  his  symptoms  pointed  so 

^*«irly  to  one,  or  at  least  to  an  exi>osed  nen-e.  that  I  ventui^d 

^He  opinion  that  he  could  easily  be  cured  by  divulsing  the 

^{ihinrter  muscle.     This  was  done  under  an  an;estheric,  and 

UfttT  n  short  time  he  ivported  at  my  office,  saying  that  the 

Ojx'mtion  had  thme  him  no  good,     lie  esi-aped  my  notice  for 

•leveral  mouths^  and  during  this  time  had  consulted  a  number 

*if  physicians  and  taken  many  remedies  without  effect,  and  at 

last  came  back  to  me.    I  subjected  him  to  a  rigid  examination 

but  could  find   no  particular  fnuible.     I  again  divulsed  the 

sphincter,  this  time  doing  it  more  thoroughly,  and  coated  the 

whole  of  the  lower  surface  of  the  ivctum  with  a  forfy-per-cent 

*»lution  of  nitrate  of  silver.     No  better  resrdt  was  obtained 

frr»m  thisopenilion  than  from  the  first.    Isent  him  toageuito- 

urinary  surgeon,  who  detected  a  stricture  of  large  caliber  and 
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iliviflcil  if,  thinking,  ijerlmps,  that  this  might  i*e]ievt*  so; 
reHex.     The  operation,   liowever,  had  no  appreciable  eff< 
Tlie  man  had  taken  all  manner  of  tonics,  etc.,  hut  he 
tinued  in  the  same  old  way,  and  a  greater  melancholic  I  have 
never  witnessed.     There  was  not  a  moment  in  the  day 
that  his  mind  was  on  his  rectum. 

Case  II.— A  lady,  ab<mt  fifty  years  of  age,  in  api^iirenll 
good  health,  was  referred  to  me  with  symptoms  very  1 
Case  I.  I  made  the  same  promise  of  relief  if  the  sphincters 
were  divnlsed.  This  was  done,  but  no  relief  followed.  This 
case  took  a  course  very  similar  to  the  other  one.  Xnmerous 
physicians  were  consulted,  and  her  family  physician,  who 
was  an  eminent  man  in  the  profession,  did  everything  in  his 
power  to  relieve  her,  but  to  no  pur])ose.  The  symptoms  are 
those  of  neuralgia— a  dull,  aching  piiin,  always  present  in 
the  i-eptuni,  but  not  aggravated  by  a  movement  from  the  bow- 
els. She  is  nearly  a  monomaniac  upon  the  subject  of 
trouble.  We  have  just  agreed  to  send  her  to  a  gynffcoloplslf 
Case  III. — A  woman,  about  forty  yeai-s  of  age,  weighing 
about  one  hundred  and  eighty-tive  pounds,  gave  the  follow- 
ing symptoms  ;  She  had  a  tomienting  pain  which  she  refe: 
to  tlie  rectum,  but.  as  she  expressed  it,  the  pain  was  local' 
high  u]).  She  said  there  was  no  special  jmin  during  the  act 
of  defecation,  but  that  generally  before  she  went  to  sloo!  she 
suffeivd  abdominal  pain,  which  frequently  continued  for 
hour  or  two,  T  examined  the  i-ectnm  and  could  find  no  di^ 
eased  condition.  I  advLsed  her  to  take  copious  injections 
hot  water,  and  also  put  her  ujxm  Ooodell's  pill  compound,  vi 

K  Ext.  sumbul gr.  j ; 

Asafa^tida PT-  ij  • 

Ferri  sulith.  exsio Jt^r.  j ; 

Acid,  arseniosi gr-  sV* 

M,  Sig.  :  Fimr  to  be  taken  dm-ing  the  day. 
She  took  this  pi-escriptitm  for  some  time,  but  without  e 
It  was  not  until  seveml  weeks  had  elapsed,  while  during  a 
t'onversntion  she  remarked  that  she  had  forgotten  to  tell 
me  that  she  had  suffered  from  what  the  doctor  called  a  jjelvic 
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abscess,  which  had  discharged  through  her  rectum.  This  of 
cotirso  put  a  new  phase  on  the  matter,  and  I  sent  her  to  a 
gynffii'(»Iogi.st,  who  afterward  tnhl  me  that  her  pain  was  evi- 
dently due  to  adhesions  in  the  abdominal  cavity,  and  that  he 
had  recommended  a  laparotomy.  1  never  heard  any  more  of 
the  case. 

I  might  go  on  and  recite  a  number  of  such  cases,  but  these 
will  be  sufficient  to  convey  my  views.  In  the  chapter  on  the 
hysterical  rectum  I  have  taken  the  position  that  all  such 
cases  are  due  tn  a  lesion,  exposure  of  the  filament  of  a  nerve, 
and  in  the  chapter  on  the  retlexes  I  contend  that  if  the  source 
of  the  reflex  is  ascertained  and  corrected,  the  so-called  neuiul- 
gic  i>ain  ^vill  disappear,  and  therefore  that  these  cases  do  not 
fall  under  the  head  of  neuraljicia  at  all.  If  a  nerve  filament  is 
exposed,  it  is  the  exposure  that  causes  (he  pain.  If  theix;  be 
a  lesion  or  trauma,  the  pain  is  due  to  the  injury.  I  do  not, 
therefore,  consider  that  the  neurosis  which  constitutes  neu- 
ralgia exists.  Austie  says  that  neuralgia  occurs  only  in 
those  subjei't  to  some  impairment  of  general  health.  I  am 
sure  that  the  majority  of  such  cases,  as  observed  by  me, 
have  been  in  penwms  of  robust  health,  and  I  must  rule  out 
ca^s  of  pain  in  the  rectum  caused  by  reflex  from  this  class. 
It  is  a  well-known  fact  that  persons  suffering  fr«»m  fissure,  or 
fi'om  any  disease  of  the  rectum  which  causes  pain,  become 
nervous  and  hypochondnacal,  and  although  Allingham  saya 
that  these  sensations  continue  after  the  ulcer  has  healed,  it 
has  >>een  my  experience  that  when  they  were  relieved  of  the 
rectal  imtation  and  pain  these  other  symptoms  disjippeiired, 
Dolljeau,  of  Paris,  considers  the  essence  of  fissure  to  be  neu- 
ralgic, and  defines  fissure  of  the  anus  as  being  a  s])a.smodic 
neuralgia  of  the  anus,  with  or  without  fissur**.  I  certainly 
can  not  subscnlx*  to  any  such  view  as  this.  The  first  portion 
of  the  sentence,  that  fissure  of  the  anus  is  the  cause  of  pain, 
which  i>erluips  resembles  the  neuralgic  pain,  is  correct,  for  this 
theory  fully  coiToborates  what  I  have  said — tliat  a  lesion 
exists  which  acc<mnts  for  the  pain,  and  theivfore  neuralgia 
is  ruled  out ;  but  to  the  hitter  portion  of  the  sentence,  that  a 
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'*  sptisnioflir  neunilgia  of  tlie  iinns  nuiy  exist  with  (»r  wif/it/tft 
fissure,'*  my  position  is  that  if  there  is  no  fissure  and  yet 
pain,  it  must  he  by  reflex,  and  therefnre  not  neuralgic.  The 
path<>U»gical  rhanges  of  inflammation,  etc.,  which  wouhl  go  ro 
make  uj)  a  neiiral^in  condition  of  the  nerve  do  not  exist  in 
these  cases  ;  but  when  the  jioint  of  reflex  is  ferreted  out  and 
stopped,  no  further  disturbance  of  the  nerve  in  the  rectum  i** 
observed.  It  is  very  true,  as  Hurd  says,  that  so  far  as  the  nerve 
trunk  or  terminal  bmnches  are  ctmcerned  it  may  be  ''apyret- 
ic,  without  retiness  or  apparent  swelling."  We  are  very  well 
aware  of  the  fact  that  one  or  more  of  the  symptoms  of  inflam- 
mation proper  may  be  absent,  and  yet  an  inflammatory  condi- 
tion exist.  If  a  tcK)lh  aches  and  the  dentist  discovers  that  it 
is  due  to  tlie  exposure  of  the  nerve,  he  would  l)e  inclined  to 
prevent  the  exposure,  yet  in  a  case  of  facial  neuralgia  we  woul^. 
treat  the  nerve  both  locally  and  constitutionally.  Some  co9^| 
aider  the  spasm  of  the  sphincter  muscle  as  the  cause  of  ihi^^ 
neuralgic  pain.  I  would  argue  that  if  the  premise  be  true,  it 
would  not  be  a  neunilgic  pain,but  simply  one  caused  by  spasm 
of  the  sphincter  implicating  a  nen'e.  But  I  can  not  believe 
the  premise  true,  from  the  fact  tliat  I  l>elieve  the  spasm  of  the 
Blihincterto  he  caused  by  the  lesiftn.  This  is  verj'  well  illus- 
trdted  in  cases  where  we  have  a  mass  of  hardened  fa?ces  lying 
in  the  pouch  of  the  rectum.  A  congestion  and  an  abrasion 
exists  in  consequence  of  tlie  foreign  body,  and  excites  the 
sphincter  muscle  to  spasm.  Allingham  says:  *"!  have  Ix'en 
in  the  habit  of  calling  pain  in  the  rectum  or  sphincter  muscles 
neunilgic  ivhen  I  have  not  been  able  to  find  out  the  slightest 
lesion,  sign  of  inflammation,  or  discharge  of  any  kind,  and 
where  the  jiain  was  not  aggravated  by  action  of  tlie  bowels. 
This  I  lUways  consider  an  imp4:)rtant  point  in  diagiujsis." 

This  is  very  like  the  custom  of  some  pnictitioners  of  pro- 
nouncing affectiitns  which  have  certain  symptoms  as  nialu- 
rial,  when  said  symptoms  may  be  brought  about  by  constipa- 
tion or  a  faulty  liver.  Small  doses  of  calomel  in  such  cases 
have  oftentimes  done  more  good  than  many  grains  of  quinine, 
and  also  by  its  administration  the  diagnosis  was  cleared  up. 


NEURALGIA  OK  TIIR   RKCTl'M. 


They  say  that  charity  covers  a  niultirude  of  sins.  I  am  sure 
that  when  1  was  in  general  pracrice  the  terms  malaria  and 
nenraltna  covered  a  mulritiule  of  my  en-ors.  So  I  am  inclined 
to  think  about  calling  pain  in  the  rectam  neural^c  when  we 
can  not  tind  a  lesion.  I  quite  agi-ee  with  Allinglinm  when  he 
says  **an  important  point  of  diagnosis  is  whether  the  pain  is 
aggravated  by  the  action  of  tlie  ixjwels."  But  this  neuralgic  (i) 
condition  of  the  rectum  is  frequently  cleared  up  by  dividing 
a  stricture  in  the  urethra  or  doing  an  alwlominal  section  upon 
the  woman.  Allingham  also  aays :  "  I  have  noticed  the  attack 
follow  diix*ct  exposure  to  wet  and  cold  by  sitting  upon  daD;if» 
grass."  This  is  quite  a  <liiferent  case,  for  here  we  have  an 
exciting  cause  for  the  inrtammatory  condition  of  the  nerve, 
together  with  the  congestion  of  the  blood-vessels.  The  ques- 
tion natuiiilly  resolves  itself  into  this:  Are  these  cases  due 
solely  to  a  8i>eeial  diathesis,  and  occur  only  in  the  debilitated 
and  nervous  person,  or  are  they  due  to  some  rellex,  the  disease 
originating  in  some  adjacent  orgjin  or  tissue,  or  is  the  pain 
refemble  to  the  point  wliere  it  is  made  manifest,  say  to  a  lesion, 
or  exposure  of  a  nen'e  in  the  rectum^  For  my  own  part,  I 
believe  that  these  so-called  cases  of  neuralgia  are  due,  firsts  U> 
a  lesion  in  the  mucous  membnine  of  (he  rectum,  and  the  con- 
sequent exposure  of  a  nerve  tilami^nt,  or,  sec(>nd,  the  source  of 
trouble  is  not  in  the  rectum  at  all,  but  is  reflected  from  some 
other  organ  or  tissue  If  the  case  falls  under  the  first  divis- 
ion, and  the  erosion,  abrasion,  or  what  not,  is  close  to  the 
sphincter  muscle,  the  pain  is  aggravated  during  the  art  of 
defeiration  ;  and  if  it  is  from  the  second  condition,  the  pain  is 
not  aggravated  during  this  act,  Therefore  I  am  inclined  to 
believe  that  the  term  neuralgia  as  applied  to  these  crises  is 
a  misnomer. 

Treatment— A  car^^ful  examination  should  be  made  of  the 
anus  and  rectum.  It  is  sometimes  the  case  that  a  very 
minute  sinus  may  exist  in  the  folds  just  at  the  verge  of  the 
anus  and  be  overlooked.  It  may  be  that  over  the  si)hincter 
mitficle  or  higlier  up  the  nn'tum  there  is  a  peeling  off  of  epi- 
thelium or  an  abrasi<m  of  the  mucous  membrane.     Therefore 
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a  gcKMl  spernlnm  should  be  employed,  the  room  darkened, 
the  patient  pat  ujxm  the  t^ble,  and,  when  the  in^tnimeut  b 
opene<i  in  the  rectum,  the  electric  light  after  the  manner  d»- 
scril»e<l  should  be  introduced  and  a  careful  search  made  for 
the  abraded  surface*.  If  it  is  found*  a  pri>l»e  with  a  thin  film 
of  absorlienr  cotton  wrapi>e<l  around  its  end  should  be 
dipped  in  pure  nitric  or  carbolic  acid,  and  the  abraded  sur- 
face touched  vrith  it.  If  the  sphincter  muscle  is  irritable 
and  pain  exists  during  the  act  of  defecation  or  following  it, 
the  sphincter  muscle  shouhl  l>e  divulsed.  If  no  lesion  can 
be  found,  and  the  sphincter  is  not  irritable,  we  are  to  sup- 
pose that  this  imin  in  the  rectum  is  reflecteil  from  some  other 
source,  and  each  and  every  organ,  connwted  by  nen'e  infli^ 
ence  with  the  rectum,  should  be  carefully  inspected  and 
asked  after,  and  then  the  patient  referred  to  the  specialist  to 
whom  he  l»elongs.  I  have  never  found  that  any  anti-neural- 
gic medication  did  these  patients  any  good  at  all,  and,  as  I' 
have  already  said,  they  were  not  such  subject.^  as  called  for 
quinine,  iron,  strychnine,  or  any  other  tonic.  But  on©  point' 
I  wish  to  thoroughly  impivss,  and  that  is  that  these  |>aii«nts 
should  not  1m?  allowed  to  take  opium  for  their  ivlief.  for  it  is 
this  very  class  of  patients  that  become  habituated  to  its  use. 
It  has  lw*en  my  observation  that  htit-water  injections  ag- 
gi-avate  the  trouble  instead  of  lessening  it,  and  in  several 
instances  I  have  seen  marked  !)enet1t  rt'sult  from  the  use  of 
cold  w^lter  injected  into  the  rectum,  although,  «»f  course,  I 
could  not  suggest  this  as  a  general  rule.  I  wish  to  reiterate 
what  I  have  said  Iwfore— that,  of  all  agents  to  prevent  rectal 
tn>ubU^  as  a  class,  cold  water  will  be  found  the  most  service- 
able. This  especially  ajiplies  to  congestions,  intlumiuuiions, 
atony,  hajmon-hoids,  both  external  and  iuternal  fistulae,ttc 


CnAPTEU   XII. 


IKBITABLE   ULCER  OR  FISSUKE. 


Therk  is  an  anatomiwil  as  well  as  a  patholnpical  differ- 
ence between  lissure  and  an  iirituble  ulcer  of  the  rectum. 
Fissures  are  found  at  the  verge  of  the  anus,  and  should, 
therefore,  be  called  anal  fissures.  Indeed,  a  fissure  pmper 
rould  not  exist  within  the  rectum.  It  is  necessary  to  make 
this  distinction  because  the  treatment  depends  ujM^n  it.  I 
think  the  letiology  should  be  considered  somewhat  in  mak- 
ing up  our  venlict.  A  consideration  of  the  anatomy  of  the 
lower  [)art  of  the  re<'tum  aids  us  very  materially  in  the  con- 
sideration of  the  subject.  Thp  predoniiuant  symptom  devel- 
oped by  a  fissure  of  the  anus,  or  of  on  anal  ulcer,  as  you 
])lea9e,  is  i>ain,  and  this  is  made  so  from  the  imi>lication  of 
the  external  sphincter  muscle  in  the  trouble.  I  think  in 
dealing  with  this  special  subject,  or  in  rectal  disease  in  gen- 
eral, we  overlook  the  imi>ortance  of  the  external  sphincter 
muscle  and  overestimate  the  imjKjrtance  of  the  internal 
sphincter  muscle.  I  am  sure  that  I  have  seen  cases  where  an 
ulcer  was  situated  over  the  internal  sphincter  muscle,  and 
was,  to  a  remarkable  deisree,  painless;  and  yet,  when  the 
smallest  number  of  libers  of  the  extei-nal  sphincter  muscle  are 
imj»lica(eil  in  the  ulceration,  pain  is  a  very  prominent  symp- 
tom. Although  the  two  muscles  are  in  close  ai)i)osition,  it  is 
the  external  sphincter  which  controls  the  outlet  and  resjionds 
in  cases  of  danger.  Hilton  has  pointed  out  the  important 
fact  that  the  nerves — iirinci]»ally  brandies  of  the  pudic^ 
which  c(ime  down  below  the  internal  sphincter,  pass  out  be- 
tween the  muscles  at  the  junction  to  become  superficial  in 
this  situation. 
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Now,  it  will  be  observed  that  an  ulceration  could  exist 
alx)ve  Hilton's  while  line  and  over  the  internal  sphincter  nius- 
■clo,  and  yet  not  engage  the  nerve  distribution.  But  whenever 
there  is  an  encroachment  made  upon  the  external  sphincter, 
the  nerve-supply  is  made  to  respond.    It  is  a  well-recogniz*-d 
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'*,  oxt«rn«]  sphincter  inusL>to  :  d,  intomnl  sphincter  musckr :  *,  lin«  of  kep«rsti<tn  of  I 
two  sphincters;  f^  tlio  nverlwTi;^  n-liil»  lino  marklnir  Ihc  junctj'in  ul  ttiu  In'u  ^p}liaclen; 
f,  Ticrvt)  nupplyiii:;  the  i«kin  nc»r  x.\w  nous,  whiuh  It  rou-hm  bv  (tnHxiDti;  flmt  rxtrniftilT 
In  the  tvTtum  and  thvn  throiiifh  ihr  internal  between  the  two  nphilic'tcn  ;  A,  flap  ttf  aia- 
&>\xa  uii-uibnuic  uid  ttklu  rutlcot4.<<U  bavk. 

fact  that  ulcers  located  above  the  sphincter  muscle  cam 
very  little  pain,  and  I  have  already  cited  several  cases  whe: 
an  tdceratlon  extended  around  the  gut  in  its  entire  circu 
ference  above  the  external  sphincter  muscle,  and  yet  pain 
was  not  spoken  of  at  all.  G<»sselin  divides  these  ulcers  into 
two  distinct  varieties— the  tolerant  and  the  intolerant.  Mol- 
lidre  suggests  the  terms  tolerable  and  intolerable.  T  like 
the  division  of  Gosselin  better.  I  am  satisfied  tiuit  the  ili- 
vision  line  l>etween  the  tolerant  and  intolerant  ulcer  is  Hil- 
ton's white  line.  In  other  words,  if  the  nicer  be  located 
above  this  line,  it  is  tolerant;  if  located  below,  it  is  intoler- 
ant. Quite  n  pood  deal  of  discussion  has  (»ri^inated  ov^^r  th<* 
cuuse  of  this  spasm  which  we  find  in  lissnre  of  the  sphincter 
muscle.  Boycr  considered  it  antecedent  to  and  the  cause 
of  the  fissure ;  and  A^an  Buren  was  more  or  less  inclined 
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this  idea.  Ball  says:  **I  liave  never,  however,  been  able  to 
(tlxserve  this  cMniilition,  as  it  has  alwsiys  appeared  to  me  that 
the  muscular  rontractiuii  involves  the  whole  circumference 
of  the  sphincter,  and,  in  any  case,  the  distinction  appeal's  to 
me  to  involve  a  frivolous  and  practically  worthless  retine- 
ment." 

To  my  mind,  ther*.^  <^an  be  no  doubt  that  the  existence  of 
a  fissure  or  an  initable  ulcer,  if  projierly  located,  produces 
the  spasm  of  the  sphincter;  and  I  could  under  no  circum- 
stnnces  believe  that  the  spa-sm  of  the  sphincter  protluced  the 
irritable  ulcer  or  Jissure.  It  is  not  necessi\ry  to  have  much  of 
a  lesion  to  bring  about  this  spasmodic  action  of  the  muscle, 
Ejqnisnre  of  the  smallest  filament  of  a  nerve  is  sutlicient  to 
accomplish  it.  In  many  cases  it  is  not  necessary  t(»  have  a 
lesion  or  traunia  to  produce  this  irritability  of  the  muscle. 
It  is  a  well-kni»wn  fact  that  many  of  the  retlexes  will  produce 
this — for  instance,  fn)m  the  urethra,  prostate  gland,  a  dis- 
placed uterus,  the  retention  of  the  urine,  etc.  On  the  other 
hand,  the  irritable  sphincters  from  fissure,  ulceration,  etc., 
produce  many  of  the  retlexes  ;  but  this  subject  has  been 
spoken  of  in  detail  in  the  chapter  on  the  anatomy  of  the  rec- 
tum Viith  relation  to  the  reflexes.  A  fissure  of  the  anus  may 
be  caused  in  many  ways,  but,  of  coui-se,  they  an*  generally 
attributable  to  traumatism.  Many  persons  suffer  an  inita- 
bility  of  the  sphincter,  etc.,  from  the  fart  that  the  sltin  sur- 
rrumding  the  anus  is  very  delicate  and  easily  imprefl.sed  ; 
hence,  by  the  use  of  improper  articles  for  determent  pur- 
p<wiPR,  they  may,  by  friction  or  otherwise,  injure  the  cuticle, 
and  the  filament  of  a  nerve  is  exposed,  or  the  passuijre  of  hard 
and  dry  faices  may  break  the  mucous  membrane  at  the  verge 
of  the  anus,  and.  I)ecau8p  of  the  constant  opnration  of  the 
sphincter  muscle,  it  refuses  to  heal  and  berotne.s  an  ulcer 
from  patholoj;ical  chan^sres.  A  marfrinal  abscess  which  has 
left  a  small  sinus  amounts  in  substance  to  a  fissure  with  all 
its  symptoms.  AVhere  pruritus  exists  and  the  patient  volun- 
tarily or  involuntarily  scnitches  himself  with  some  force,  he 
breaks  the  skin,  and  the  siwism  of  the  sphincter  muscle  after- 
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ward  prevents  it  fi-om  healing.  In  sha}>e,  too,  a  fissni-e  of  the 
anus  is  different  from  an  iriitable  iilrer  of  the  rectum.  A 
fissure  api»eurs  as  a  distinet  cut  tbruugli  the  mucous  meni- 
bmne,  extending  fn»m  a  ft^w  lines  to  an  inch  in  length,  run- 
ning into  the  rectum.  An  irritable  ulcer  is  geneially  oval, 
with  distinct  edges,  with  a  reddish,  stmietimes  a  .irniy.  bas«\ 
discharging  pus.  The  same  character  of  ulcer,  locjited  higher 
up  the  rectum,  would  not  be  called  irritable ;  but  the  differ- 
ence of  the  shortest  space  characterizes  it  as  either  tolemnr 
or  intoltM-aut.  Kolscy  says  :  "  Although  these  iihvrs  art*  gen-, 
emlly  stated  to  bp  due  to  an  act  of  lacemtion  of  the  niuoouf 
membrane^  or  to  it*  abrasion  from  some  initation,  they  not 
infrequently  originate  within  the  sinuses  of  Morgagni.  and  a 
true  fissure  may  be  entirely  concealed  from  view  within  one 
of  these  pouches." 

Theoretically,  T  «in  not  iHilieve  in  this  source  as  explaining 
the  symptoms  of  fissure,  In  the  first  place,  there  Is  no  ex- 
poaur^of  the  nerve  filament  in  the  sinuses  of  Morgngni.  and. 
in  the  second  place,  the  anatomy  does  uot  permit  of  il,s  beinj^ 
embraced  by  contraction  of  the  sphincter  mtiscle,  as  in  the 
other  forms  of  fissure.  I  have  never  met  with  such  a  case  in 
my  jtmctice.  I'Mssures  of  the  anus  are  usually  located  dor- 
sally  ;  for  what  reason  I  can  not  explain*  except,  jjorhaps, 
that  this  portion  of  the  anus  is  more  immovable,  l>eing  con- 
nected more  or  less  with  the  coccyx.  However,  we  may  find 
a  tissure  or  an  irritable  ulcer  in  any  portion  of  the  anal  cir- 
rumferenre.  I  believe  that  they  are  more  common  in  adult 
life.  In  infnncy,  the  sphincters  are  not  well  dt-fined,  and  con- 
sequently can  not  act  with  decided  simsmtHlIc  foree.  In  old 
age  the  jmrts  are  more  or  less  atrophied  and  the  nerve  sensa- 
tions lire  blu!»ted.  If  tliese  ulci'rs  are  n»ore  common  in  worat»n, 
it  is  simply  because  the  skin  is  more  delicate.  Children  art» 
sometimes  nffected  with  this  form  of  trouble. 

Case  I. — A  lady  ))r<night  a  threi^-year-old  son  to  me  with 
the  following  symi)toms ;  She  had  noticiNl  for  several  weeks 
that  every  time  the  child's  Iwuvels  moved  it  would  cry  out 
with  piiin,  which  only  lasteil  for  a  few  minutes  :  but  the  little 
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learned  to  anticiimte  and  to  dread  an  evacuation. 
Siicliad  exnniined  the  child  and  fdiind  notliin^to  account  for 
hi;  trouble.  Placiuf;  him  in  his  mother's  l«p  and  opening  the 
anus  gently.  I  could  see  a  slight  abrasion,  doi-satly  situated. 
Rwfignizing  that  it  required  but  little  lesion  here  to  produce 
(pdin.  1  look  a  small  speculum,  intrrwiured  it  into  the  rectum, 
andnihbed  the  abraded  surface  witli  my  linger.  I  directed 
ilie  mother  to  give  this  child  an  euema  of  sweet  oil  each  niom- 
itu;  i)rw*siing  the  evacuation.  I  did  not  see  her  again  for  two 
wtt'ks,  when  she  told  me  that  the  child  was  entirely  relieved 
ty  what  I  did  for  him. 

Case  II.— A  mother  brought  her  infant  in  arras  to  me, 
njmplaining  that  the  child  waa  very  restless  and  apjuirently 
suffered  a  good  deal  of  p;iin,  especially  when  its  bowels 
niov«l.  An  examinatitm  in  the  anus  did  not  reveal  any 
al/rwioa.  Bui,  acting  upon  the  suggesliou  luK)ught  about  by 
il>?iwiUt  of  oth«r  ciLses  of  the  kind,  I  anointed  my  finger,  in- 
*rt«iit  in  the  anus^  and  swept  it  aronnd  the  aggregation  of 
fiben.  To  the  point  of  my  fing^.T  it  whs  evidenced  that  there 
*»»  a  little  accumulation  of  fieces  in  the  pouch  of  the  rectum, 
^oi^ered  that  the  child  have  an  enema  of  hot  water  for  sev- 
*'al  wiiwecutive  days.  The  next  re]ir>rt  was  that  there  was  no 
fartht^r  trouble. 

A  Dumber  of  times  I  have  been  consulted  by  physicians 
»Dgge.stif»ns  in  ca**es  of  this  nutnj-e,  and  in  each  I  have 
^;J^8Sested  that  the  finger  be  anointed  and  inserteti  in  the 
4if  the  child  without  any  attempt  ul  divtilsicm.     If  it 
nry,  this  uiethod  can  he  pmcticcd  each  day  until 
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*^Ute  is  effected.      There  is  no   rectal   alTectitm   that   pro- 


**^  such  powerful  reflexes  as  an  irritable  ulcer  or  fissure 
'1if'  HtiUM.  But  as  I  have  devoted  Bpe<nnl  attention  to 
»  '^^^Hs  in  another  chapter.  I  think  it  necessary  <mlv  to  refer  to 
^**»*i  here. 

^x&miDAtion  and  Diapiosis.— The  symptoms  are  so  pn>nounced 

i    •^ftsun'  or  irritable  ulcnr  that  a  surgettn  can  usually  make  a 

^•vct  diagnosis  without  an  examination,  although  an  exam- 

^-Tion  should  be  made  in  each  and  every  ease.    But  when- 
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ever  a  jMitient  presents  himsWf  complaining  of  the  trhararter- 
istir  pain  of  fissure,  whatever  he  may  have  in  conjunrtion 
whii'h  may  liuvt*  been  diagnoMlieiittMl  hy  n  physician  a.s  pih'S, 
polypi,  cancer,  Vistula,  or  what  not^  I  know  that  he  bns,  in 
addition,  an  irritable  ulc^rarion.  In  making  an  examination, 
tlie  tiixt  rhin*^  observed  may  be  an  external  pile,  or  a  marpnal 
fistula,  ur  a  protruding  polypus  or  an  evidence  of  iniernal 
hemorrhoids,  or  perhaps  a  sypliililie  uk*erolion  of  the  l»owel, 
or  cancer;  for  each  and  all  of  these  can  be  the  cause  of  an 
irritable  ulceration  within  the  prasp  of  the  sphincter.  But 
whether  they  exist  or  not,  the  circumference  of  the  anus 
should  be  examined  and  the  rectum  searched  lor  this  form  of 
ulcer  or  fissure. 

Oixlinarily,  by  ])larin^the  jiatient  in  Sinis'spo8itii>n  on  the 
left  side,  by  the  aid  of  a  good  light  we  can  see  an  irritable 
ulcer  or  a  fissure  of  the  anus.  The  first  thing  observed,  where 
a  fissure  engages  the  sphincter  muscle,  is  a  small,  oval  tumor 
of  the  integument,  just  at  the  verge  of  the  anus.  1  believe 
that  my  friend  Dr.  Ilichanl  O.  Cowling,  deceased,  was  the 
first  to  state  that  this  little  tumor  was  pathognomonic  of 
fi&snre.  Since  he  called  my  attention  to  it  many  years  ago,  I 
have  found  tliat  his  statement  was  correct.  It  has  l>een 
mooted  by  some  whether  the  tumor  caused  the  Ussure  or,  vice 
T**rm,  the  fissure  caused  the  tumor.  There  ran  be  no  doubt 
that  the  latter  is  correct,  for  the  gi-owth  is  simply  an  enlarged 
piece  of  skin  at  the  lower  extremity  of  the  fissure,  caused  by 
plastic  infiltration.  The  passage  of  the  finger  into  the  rectum 
wh<Me  an  irritable  ulcer  exists  causes  a  grejit  deal  of  pain, 
which  is  likely  to  last  for  a  considei-able  time  after  the  exam- 
ination, and  yet,  with  a  little  dexterity,  this  can  be  averts**!. 
Suppose  the  fissure  is  located  dorsaliy  :  Anoint  the  finger 
well  with  viis«dine  or  lard,  and,  in  making  the  attempt  to 
introduce  it  into  the  rectum,  have  it  press  upon  the  front 
portion,  and  then,  using  some  force,  insert  it.  Or,  if  the  fis- 
SU11'  l>e  located  toward  the  y»erimeum,  press  dorsally  ui)on  in- 
troducing the  tiuger.  This  examination  by  the  finger  i-eveals 
very  little  in  a  ease  of  fissure  of  the  anus.    After  It  is  intro- 
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dooed,  we  are  not  able  to  feel  any  pathological  change,  un- 
less the  ulcer  be  one  of  long  standing  and  is  indai*ated,  hav- 
ing distinct  edges  and  base.  It  is  more,  however,  for  the 
purpose  of  ascertaining  if  there  is  any  complication— as,  for 
instance,  the  existence  of  any  of  the  diseases  which  I  have 
mentioned.  At  the  upper  part  of  the  fissure  a  small  gi'owth, 
I>olypoid  in  form,  may  be  felt.  This  is  not  a  polypus,  in  fact, 
but  is  produced  by  inflammatory  changes,  just  as  the  larger 
growth  at  the  bottom  of  the  fissure.  If  my  patients  dislike 
an  examination  iligitally  because  of  the  fear  of  pain,  I  am  not 
in  the  habit  of  subjecting  them  to  it,  for  the  reason  that,  if 
an  operation  is  done,  anytliing  that  exists  can  be  seen  at  that 
time  and  attended  to. 

Symptom*— Of  iill  diseases  within  the  scope  of  the  surgeon, 
a  well-pronounced  fissure  or  irritable  ulcer  is  the  most  pain- 
ful. This  is  especially  sf>  when  we  cfinsider  the  insignificance 
of  the  lesion,  and  yet,  of  all  known  cases  requiring  the  snr- 
geon^s  skill,  this  can  be  the  most  easily  and  most  radically 
cured.  I  have  seen  grown  men  cry  like  babies  with  the 
affection. 

Case  I. — A  young  bank  cashier  telephoned  me  to  stop  at 
his  bank,  which  I  did,  when  he  said  to  me  :  ''I  have  a  painful 
rectal  trouble  which  I  wish  you  to  relieve."  I  asked  him  his 
symptoms,  and  he  said  that  for  a  numl>er  of  weeks  he  had 
experienced  some  pain  at  each  act  of  defecation,  but  latterly 
it  had  become  unbearable.  Upon  questioning  him  and  find- 
ing that  he  had  no  symptoms  of  haemorrhoids  or  other  I'ectal 
disease,  I  suggested  to  liini  tliat  upon  going  home  that  night 
he  should  take  a  purgative,  the  next  morning  do  without  his 
breakfast,  and  await  my  coming,  when  I  would  have  my 
assistant  give  him  an  amesthetii-,  and  T  would  cure  him  of 
his  trouble,  lie  rp])]ied  that  he  would  do  without  his  break- 
fast and  take  the  chloroform,  but  that  he  would  not  take  the 
purgative.  I  asked  him  his  reason,  and  he  replied  that  his 
bowels  had  not  acted  for  two  weeks,  and  that  he  would  not 
jiermit  them  to  act  for  all  the  money  in  the  city,  and  added 
that  he  would  die  first.    Of  course  tJiis  was  an  explanation  of 
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the  great  pain  that  he  aufFered  daring  the  movempnt  of  the 
boHvls.     I  did  the  <>penitiini  next  day  for  fissure  by  forcible 
divulsion,  and  was  compelled  to  remove  a  faecal  inipactio. 
from  the  pouch  of  the  rectum. 

Case  II.— Dr.  S.  B.  Mills,  of  this  city,  asked  me  to  see 
patient  with  him  who  was  suffering  from  some  rectal  troiib! 
and  was  in  gi'eat  distress.     We  rei>aired  to  the  residence  an< 
arrived  there  some  thirty  minutes  after  the  man  had  had 
evacuation  of  the  bowels.    He  was  bent  over  a  chair  in  a  co] 
plete  curve,  groaning  and  crying  with  pain.     Otherwise 
was  a  strong,  healthy  individual.    He  n'l"u.*>cd  tobeexauiint 
because  of  (he  fear  of  pain,  unless  we  gave  him  chlorofon 
This  was  done,  and  a  well-defined  irritable  ulcer  was  foui 
just  within  the  i-ecdim,  over  the  external  sphincter  muscli 
A  five  dilatation  of  the  muscle  w^as  practiced  and  the  uln 
scarified.     In  a  few  days  this  man  relumed  to  his  home 
the  country  entirely  cured. 

To  show  how  insignificant  the  ksion  may  be  that  canst 
this  intense  pain  in  fissure,  I  will  recite  the  foHowing  case: 

Case. — One  of  the  learned  physicians  of  the  city  said 
me  that  he  had  a  lady  patient  from  the  country  under  o 
8en'atif)n  who  was  complaining  of  a  complication  of  tnmbU' 
among  which  there  wns  a  kidney,  bladder,  and  rectal  co 
plicjition  ;  that  he  had  examined  her  cjirt'fully  a  numl>er 
times,  but  could  not  find  sufficient  trouble  to  account  for 
her  great  distress.  AVe  went  together  to  see  the  |M»tient, 
when  ishe  gave  me  the  following  history  :  She  s;iid  that  fo 
a  year  or  more  she  had  had  more  or  less  pain  during  the  a<! 
of  defecation,  but  that  for  the  last  six  months  her  life  wa 
one  of  torture  ;  that  now  not  only  did  she  suffer  most  iiga 
nizing  pain  in  the  rectum  each  and  every  timn  that  th 
bowels  moved,  but  alf:4»  that  the  action  of  the  kidneys  wa 
also  accompanied  by  distressing  pain.  She  had  lost  thirt; 
pounds  of  flesh  within  the  year,  and  lal>ored  under  the  ira 
pression  that  she  had  cancer  s<miewhere.  The  physician  ha< 
ruled  out  this  opinion,  however,  and  yet  was  unable  to  ac 
count  f<»r  her  symptoms.     I  had  her  lie  upon  a  hard   be< 
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with  the  buttocks  elevated,  assuming  Sims^s  position.  By 
geulJy  opening  the  anus  and  having  the  patient  strain  down 
1  iM)uld  see  ihe  beginning  of  a  snmll  tear  in  the  bowel,  but 
not  of  any  considerable  extent.  1  called  the  physician's  at- 
tention to  this  spot,  and  he  replied  that  he  had  made  a 
eimilar  examination  and  had  seen  that  abrasion,  t>ut  that  it 
had  not  occurred  to  him  that  so  slight  an  aflfuir  could  pro- 
duce her  8ymi)roms.  As  an  examination  would  be  very  j>ain- 
ful,  I  suggested  that  chloroform  be  administered  and  that 
we  divulse  the  muscle,  and  if  any  other  disease  existed  in 
i^onnection  with  the  fissure,  it  could  then  be  attended  to. 
8he  was  ameslhetized,  and  with  a  speculum  I  divulsed  the 
^sphincter  muscle,  and  the  crack  in  the  mucous  membrane 
could  be  seen  at  the  end,  iu  an  oval  ulcer  with  a  grayish 
base  and  indurated  edges,  located  just  <.>ver  th*^  H]thincter 
muscle.  No  other  disease  existed.  I  completed  the  dilata- 
tion of  the  muscle  with  my  fingers,  then,  reinserting  the 
speculum,  I  brought  the  ulcer  into  view  and  scarified  it 
freely.  With  a  little  after-treatment  this  woman  entirely 
recovered,  the  reflexes  t<>  the  kidney  and  bladder  disappear- 
ing from  the  time  that  I  did  the  operation. 

We  have  observed  in  the  retatal  of  one  of  these  cases  that 
the  ])atient  had  been  allowed  to  suffer  for  many  months  Mith 
a  disease  that  was  eradicated  in  a  few  minutes.  A'ery  often 
patients  who  are  tlie  victims  of  irritable  ulcer  have  told  me 
that  not  only  was  the  ciise  diagnosticated  as  .some  other  affec- 
tion, but  also  that  they  had  been  advised  not  To  have  any 
opeitition  done.  It  is,  to  say  the  least  of  it,  cruel  for  a  prac- 
titioner of  medicine  to  give  any  such  advice. 

Case.— A  woman,  aged  about  fifty,  sent  for  me  to  see  her, 
that  she  might  be  relieved  by  medicine  of  a  terrible  pain 
from  which  she  was  suffering  in  the  rectum.  Upon  aniving 
at  her  h(tuse,  1  found  her  writhing  in  ag«my,  and  ascertained 
that  the  bowels  had  just  moved.  She  said  to  me  that  she 
must  liave  some  medicine  To  quiet  this  terrible  pain.  In 
questioning  her  alM>ut  her  case,  she  informed  me  that  she  had 
had  rectal  trouble  fvi  about  six  years,  and  during  this  time 


she  had  saffered  more  than  she  thought  any  human 
couJd  bear.  1  made  an  examinarion,  and  found  just  at 
verge  of  the  anus,  and  extending  into  the  rectum,  a 
ugly  ulcer,  with  a  border  that  amounted  to  flaps  of  ai 
looking  skin.  Tlie  whole  surface  was  discharging  a  hai 
looking  pus.  I  asked  her  why  she  had  never  been  operate 
upon.  She  told  me  that  she  had  some  lung  disease,  and 
that  she  had  l>een  advised  by  her  friends,  also  by  a  physiciaa 
at  one  time,  not  to  have  any  operation  done  for  the  fear  tl 
it  would  increase  the  trouble  in  her  lungs.  It  was  hard 
imagine  that  this  statement  could  be  true  after  seeing  tl 
rectal  ulceration  and  witnessing  this  witman  suffer  her  ti 
rible  pain.  To  be  told  that  such  had  existed  for  six  yea 
without  any  effort  at  relief  was  impossible  to  believe,  and  yi 
the  case  verified  tJie  statement.  I  suggested  to  her  the  a^ 
visability  of  an  operation,  and,  after  taking  time  to  consult 
with  her  frieYids,  she  at  last  consented,  and  so  notified  me. 
I  apiwinted  a  time  and,  in  company  with  my  assistant,  went 
t<t  the  house,  gave,  her  ether,  divulsed  the  sphincter  mus<'le, 
scarified  the  ulceration,  and  trimmed  away  all  of  the  ovc 
lapping  edges.  It  is  needless  to  speak  of  the  relief  that  tl 
poor  woman  received. 

The  character  of  pain  ex|>erience<l  from  irritable  ulcer 
fissure  is  peculiar.  Sometimi's  it  begins  during  the  evaci 
tion  of  the  bowels,  but  I  iini  inclined  to  believe  that  this 
more  the  ca«e  in  irritable  nicer  than  it  is  with  fissure  of 
anus.  In  irritable  ulcer,  (herefoi-e,  in  the  act  of  defecation^ 
a  smarting  sensation  is  noticed,  and  just  following  the  mova| 
ment  of  the  bowels  a  burning  pain  is  experienced,  which  ma] 
last  in  some  cases  not  longer  than  ten  or  fifteen  minutes. 
Some  blood  or  mucus  may  be  obserx'cd  generally  on  the  ac- 
tion. In  fissure  proper  the  patient  will  tell  you  that  very 
little  pain,  if  any,  is  noticed  during  the  act  of  defecation,  but 
that  in  about  twenty  minutes  it  begins  as  a  sharp,  lancinating 
imin,  as  if  a  knife  had  been  stuck  into  it,  which  gradually 
in(;reas6s  for  perhaps  thirty  or  forty  minutes,  and  then 
gins  to  subside  as  a  dull,  gnawing  i*aiuj  sometimes 
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bling  a  toothache.  This  interim  between  the  movement  of 
the  l>owel  and  the  accession  of  pain  I  believe  to  be  pathogno- 
monic of  fiasure,  for  I  do  not  know  any  other  rectal  affection 
tliat  acts  after  this  manner.  As  1  have  suggested,  fissure  or 
fissures  of  the  anus  may  be  secondary  to  some  other  disease 
of  the  rectum,  as,  for  instance,  produced  by  the  slipping  out 
and  in  of  a  polypus.  Xow,  it  would  do  very  little  good  to 
operate  for  a  fissure  and  allow  the  polypus  to  remain,  and 
yet  this  has  been  done  from  allowing  the  polypus  to  escape 
notice.  It  is  differeut,  however,  when  a  fissured  condition  of 
I  lie  anus  exists  in  benign  or  sypliilitic  nlcenition  qf  the  lx)w. 
els.  It  will  be  found  that  by  stretching  the  sphincter  muscles 
the  pain,  which  is  the  most  important  factor  in  the  patient's 
trouble,  is  relieved,  and  the  ulceration  can  be  treated  after- 
ward. I  believe  that  it  is  easy  to  differentiate  between  fissure 
and  other  diseases  of  the  nn-tum.  I  scarcely  see  how  any 
confusion  could  occur,  except  perhaps  with  an  internal  fistula, 
or,  as  Vance  has  suggested,  where  a  cul-de-sac  exists  in  one 
of  tlie  sinuses  of  Morgagni.  And  yet  I  have  made  several 
mistakes  in  operating  for  fissure,  where  I  allowed  the  real 
trouble  to  escape  my  notice. 

Cass. — A  lady  came  to  me  from  the  country  complaining 
of  pain  in  the  rectum  which  was  increased  during  the  action 
of  the  bowels  ;  yet  she  complained  of  pain  all  the  time  in  that 
neighborhood.  She  was  in  the  habit  of  sitting  in  a  cush- 
ioned chair,  for  the  reason  that,  when  on  a  hard  seat,  she 
experienced  discomfort.  The  pain  was  characteristic  of  fis- 
sure, and,  upon  examination^  I  had  found  an  abrasion  at  the 
verge  of  the  anus  ;  1  divulsed  the  sphincter  muscles  freely, 
and  assured  her  that  she  would  be  relieved.  She  returne<l 
home,  and  was  in  comparative  comfort  for  several  months, 
when  she  noticed  that  her*' old  trouble"  was  coming  l>ack 
again.  She  returned  to  the  city,  and  I  made  a  rigid  exami- 
nation and  found  that  a  little  internal  sinus  had  begun  at 
the  verge  of  the  anus  and  extended  up  the  bowel  about  an 
inch.  A  probe  passed  readily  through  it.  I  slit  it  up  with- 
out giving  the  patient  an  anaesthetic,  and  this  effected  a  cure. 
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We  can  not  be  too  partic»ilar  in  making  a  thorough  ex- 
araination  in  all  cases  of  disease  of  the  rer(»m.  I  have  lind 
many  women  oonsult  me  for  paiu  at  the  lower  part  of  the  n^c- 
tuni,  and  at  first  glance  one  would  suppose  from  theii*  de- 
scription that  they  were  suffering  from  an  ulceration  in  this 
locality,  but  by  careful  inquiry  it  would  be  found  that  the 
pain  had  none  of  the  characteristics  of  a  fissure  pain,  but  was, 
on  the  contrary,  a  dull,  aching,  heavy  sensation,  which  can 
nearly  universally  be  traced  to  a  displaced  womb.  These 
crises  should  be  referred  to  the  gyiui'cologist.  The  discharge 
from  the  tectum  in  cases  of  fissure  or  irritable  ulcer  is  gener- 
ally very  small^ndeed,  often  escapes  the  notice  of  the  pa- 
tient. It  is  generally  muco-purulent  and  sometimes  bloody. 
In  some  oases  of  fissure,  esi)ecially  during  their  early  exist- 
ences I  have  known  as  mucli  as  a  tea-spoouful  of  blood  to  be 
last  at  a  time.  This  is  rare,  however,  for  the  ulceration 
seldom  bleeds.  Sometimes  irritable  ulcers  are  multiple,  but 
generally  only  one  exists,  and  that  one  is  not  often  larger 
than  a  five-cent  silver  piece.  Fissui-e  is  sometimes  caused  by 
a  difficult  hibor  and  may  require  subsequent  treatment,  but 
with  a  little  care  local  applications  will  effect  a  cure.  Wheje 
I  find  a  well-defined  fissure  or  irritable  ulcer  in  the  female, 
complicated  with  a  displaced  womb  or  other  uterine  trouble, 
I  make  it  ray  invariable  rtile  to  operate  for  the  fissure  first, 
and  send  them  t<»  the  gyniecologist  afterward.  Mr.  AUing- 
hara  says  that  he  has  many  times  had  reason  U)  repent  inter- 
fering with  there  cases,  and  adds  that  the  successful  treat- 
ment of  the  uterine  disowler  may  be  sufficient  to  cure  the 
fissure.  Now,  I  think  that  this  der)ends  altogether  upon  cir- 
cumstances. I  can  not  understand  how  an  irritable  ulcer 
or  a  fissure  with  its  attendant  pathological  changes  in  the 
structures  c^iu  get  well  by  relieving  an  anteverled  (ra  retro- 
verted  uterus,  or  by  curing  any  uterine  c<miplication.  I  can 
iinderstand  how,  by  the  pressure  of  the  child's  head  in 
utero,  a  small  pile  is  formed,  which  will  disappear  when 
the  pn^ssure  is  relieved  by  delivery  ;  but  when  we  have  this 
well-defined  fissure  or  ulcer  of  which  I  am  s]>eaking,  I  am 


IBUITABLI 


379 


sure  that  nothing  less  than  an  operaKon  for  the  same  will 
cure  it. 

Treatment.  Palllaiitc. — When  I  see  a  well-marked  case  of 
fissure  or  irritable  nicer,  I  must  confess  that  a  palliative  treat- 
ment does  not  look  reasonable  ;  firsts  because  it  takes  such 
a  long  time  to  produce  a  <'ure,  and,  second,  because  by  an 
opei-ation  it  can  l>e  relieved  at  once. 

Cask. — A  business  man  came  to  my  office  saying  that  he 
had  some  rectal  trouble,  and,  although  it  caused  him  a  gniuit 
deal  of  pain  and  distress,  he  did  not  ha\*e  the  lime  to  quit  his 
business  and  lie  up  for  an  oi>eration,  and  that,  besides  this, 
he  was  afraid  to  take  an  ansesthetic.  An  examination  showed 
an  irritable  ulcer  with  a  well-defined  base  and  indurated  hor- 
ders.  This  was  sitiuited  over  the  sphincter  muscle,  and  a  fissure 
had  ci-ept  down  the  margin  of  the  anus  from  it.  I  explained 
to  this  u)an  how  simple  the  operation  was  and  how  nidical  it 
would  l>e,  relieving  him  entirely  in  a  very  short  time,  and 
that  he  would  l)e  kept  fi-om  his  business  only  a  few  days. 
He,  howi^tver,  wnuld  nttt  submit,  intimating  that  he  knew 
another  doctor  (0  who  had  promised  to  relieve  liim  without 
an  operati(>n.  I  advised  him  to  go  to  him,  as  I  did  not  pro- 
pose to  temporize  in  the  treatment  of  his  case  in  that  manner. 
I  did  not  see  him  again  for  foui'  months,  when,  accidentally 
meeting  him,  he  told  me  that  he  was  still  under  trt^atment. 
An  operatitm  would  have  i>ermitted  him  to  return  to  his  busi- 
^nees  in  four  days  entirt^ly  relieved. 

However,  there  are  cases  which  perforce  of  circumstances 
can  not  be  oj)ei'ated  on.  In  such  we  have  to  pursue  the  fol- 
lowing plan  :  First,  have  the  patient  clear  the  intestinal  tract 
by  taking  iv  good  ajM^rient.  He  should  then  bo  provided  with 
a  mild  laxative  to  keep  on  hand  in  order  to  keep  the  bowels 
gently  soluble.  The  preparation  known  as  symp  of  figs 
answers  very  nicely  for  this  purpose.  Its  purgative  action  is 
obtained  from  the  use  of  senna.  Chihlren  especially  can  take 
this  medicine  easily.  However,  any  g<Mid  domestic  remt^dy, 
such  as  sulphur,  magnesia,  or  a  combinati<tn  rtf  the  two,  C4in 
be  naed  in  the  ordinary  doses.     I  tlien  begin  treatment  by 
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having  the  patient  wa>*h  out  hia  bowel  for  several  days  wi 
oopions  injections  of  hot  water,  and  then  I  direct  that  aft( 
each  action  of  the  bowels  he  is  to  inject  into  the  rectum  oi 
onnce  of  ulive  oil  containing  five  g^rains  of  iodoform.     It  is 
bad  plan  in  these  cases  to  give  any  inje<*tion  which  contains  t 
opiate.     I  know  of  no  better  way  to  establish  the  opium  habii 
As  far  as  an  application  by  the  pat  ient  in  the  form  of  ointmen 
etc.,  is  concerned,  it  seems  absurd  to  try  them,  for  the  reaso 
that  it  would  be  impossible  to  anoint  the  finger  with  sai< 
ointment  and  push  it  into  the  rectum.     If  any  one  desires 
test  this  matter,  let  him  try  it  after  the  manner  I  have  ind 
cated,  and  see  if  all  the  ointment  is  not  on  the  lower  port! 
of  the  finger  when  it  is  wirlidniwn.  and  the  tip  of  the  finder 
free  of  ointment.     As  a  substitute  for  the  finger,  an  ointme 
carrier  will  be  found  a  good  thing. 

If  you  have  one  of  these  in  your  possession,  it  can  be  fill 
with  the  ointment,  when,  by  introducing  the  instrument  infc 
the  rectum,  the  ointment  can  be  deposile<l.  But  one  obje 
tion  t<:>  the  use  of  this  instniment  in  irritable  nicer  or  fissoi 
is  the  pain  it  excites  ;  consequently  I  would  rather  rely  upa 
other  methods  of  tre;itment.  If  an  ointment,  however,  is  d 
sired,  1  would  suggest  the  following : 

ft  Vaseline * 5  J ; 

To<loform 3  j ; 

Carbolic  acid gr.  xxx 

M.  A  small  portion  to  be  used  each  day  with  the  carriei 
If  the  ulcer  or  fissure  is  at  the  verge,  where  it  can  be  seeq 
then  an  ointment  may  be  used  with  some  purpose ;  but  in  tin 
vast  majority  of  these  cases  only  a  small  portion  of  the  nice 
can  be  brought  into  view.  My  plan  of  treatment  is  as  fo 
lows:  I  get  the  patient's  amsent  to  place  himself  under  m; 
observation  nntil  he  is  cured,  and  I  have  him  report  at  m 
office  as  often  as  it  is  necessary.  After  an  ajverient  has  beoi 
taken,  T  direct  that,  Ix'fore  the  patient  comes  to  see  me,  he  & 
to  wash  out  the  rectum  with  hot  water.  I  place  him  on  tb 
table,  and  taking  a  small  bivalve  specalum,  I  gently  insert 
Into  the  rectum,  the  blades  being  made  to  escape  the  fissure 
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I  gently  open  it.  The  i)atient  will  have  some  fear  of  this 
procedure  the  first  time  that  it  is  done,  Imt  he  generally  ex- 
periences some  relief  on  even  a  slight  divulsion  and  will  not 
object  to  it  the  next  time.  When  the  ulcer  is  brought  into 
view  by  the  speculum,  if  I  find  that  it  is  inclined  to  be  indo- 
lent, I  touch  its  entire  surface  with  pure  wirbolic  acid.  T 
prefer  this  to  nitrate  of  silver,  because  it  is  a  local  sedative 
and  does  not  cause  as  much  pain  as  the  silver,  and  stimulates 
just  as  well.  Before  withdrawing  the  speculum,  I  de|K)8it 
some  vaseline  upon  tht_^  ulcerated  surface.  On  the  second 
vi.sit,  which  is  about  t!ie  tliird  ^r  fourth  day  after  the  iii-st 
one,  I  again  insert  the  speculum,  and  this  time  blow  upon  the 
ulcer,  by  means  of  an  insufflator,  powdered  iodoform,  or  depos- 
it the  powder  upon  it  by  means  of  a  spatula.  This  is  one  of 
the  best  agents  that  can  be  used  in  tlie  treatment  of  this 
affection.  If  I  had  t^  rely  upon  any  one  single  agent  in  tlie 
treatment  of  an  ulcerated  rectum,  I  would  select  iodoform.  T 
now  direct  this  patient  to  use  an  injection  each  night  at  be<l- 
time  of  one  ounce  of  oil  and  five  grains  of  iorloform.  An 
excellent  remedy  as  a  local  application  will  be  f*)nnd  in  the 
hydrate  of  chloral  in  a  strong,  even  a  saturated  solution.  It 
has  a  fine  stimulating  effect ;  besides,  it  is  a  local  amesthetic. 
I  invariably  direct  these  patients  to  precede  the  action  of  the 
bowel  each  time  by  an  injection  of  tepid  water,  the  tempera- 
ture each  day  being  gradually  reduced  until  the  injection  is 
of  water  that  has  stood  on  the  dresser  over  night,  I  have 
found  that  the  use  of  hot  water  in  these  cases,  continued  for 
any  length  of  time,  aggravates  the  trouble.  On  the  contrary, 
I  have  got  excellent  results  in  the  use  of  cool,  not  cold,  water. 
But  the  rule  must  be  in  these  cases  to  do  an  operation  for 
their  relief. 

Operation, — Mr.  AUingham  says,  in  dealing  with  this  sub- 
ject :  "I  have  headed  this  chapter  Fis.su  re  and  Painful  Irrita- 
ble Ulcer,  because  the  symptoms  and  treatment  do  not  differ, 
what<»ver  form  the  ulcer  assumes,  whether  it  V>e  elongated  and 
club-shaped,  oval,  or  circular." 

In  the  beginning  of  this  chaj^ter  T  said  that  I  believed  that 
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the  two  affections,  for  I  so  regiirdt^d  them,  nhoiild  be  consU 
ered  under  separate  heads,  for  the  reason  that  the  treatnie 
depended  upon  sueh  division.  To  follow  out  Mr.  Allinghara 
quotation  will  go  far  to  give  my  reason  for  wliat  I  have  saii 
It  is:  **  But,  as  a  rule,  the  small  circular  ulcer  is  siluatf 
higher  up  the  bowel  thnn  tissiu-es  are,  which  genendly  ext<.*t 
to  the  junction  of  the  raucous  menibninu  wiili  tlie  skin,  tl 
ulcer  being  more  commonly  found  above  or  about  the  lowi 
edge  of  the  internal  sphincter." 

Now,  when  we  come  to  sp*»ak  of  the  treatment  of  fiasui 
and  irritable  ulcer,  I  shall  take  occasitm  to  say  that  all  ca 
of  fissures  of  the  anus,  with  the  rarest  exception,  are  curab 
by  divulsion  of  the  sphincter  muscles,  and  that  the  majority  i 
well-developed  irritable  ulcers  require  n  division  by  the  knif< 
not  of  the  8])hin(1er  muscle  but  of  the  ulcer  itself.     Even  i 
to  the  palliative  treatment  of  the  disease  or  diseases,  oini 
ments  can  be  applied  to  some  forms  of  fissures  which  are  e: 
temal  to  the  sjjhiucter,  but  in  the  majority  of  these  cases  tb 
disea.se  is  within  the  sphini-ter  muscle,  and  to  which  the  oin 
ment  could  not  be  ajiplied,  because  it  is  impossible  to  iatro 
dnce  it  "nith  the  finger,  and  the  introduction  of  the  corri' 
causes  pain. 

Tlie  operations  prr»posed  for  irritable  ulcer  or  fissure  havi 
been  much  discnsstHl.  Boyer  first  pointed  out  the  fact  thi 
division  of  the  sphincter  was  at  once  followed  by  a  comple 
subsidence  of  the  symptoms,  and  recommended  that  the  i 
cision  should  extend  through  the  entiii3  thickness  of  thi 
sphincter.  Tie  sometimes  went  further  than  this  and  pra^ 
ticed  a  double  division  at  different  jwints,  putting  in  a  largi 
bougie  and  plugging  the  recttiru  amund  with  chaqne.  I  havi 
known  patients  that  would  consent  to  almost  anything  fa 
ivli«'f  from  an  irritable  ulcer  in  the  rectum,  even  to  the  cu 
ting  through  of  their  sphincter  muscles  once  or  half  a  doxa 
times,  if  it  were  necessary  for  their  relief.  But,  fortunately 
we  have  ascertained  that  it  is  not  necessary  to  divide  tb 
muscle  at  all  to  procure  relief  in  this  affection.  Bupuytre 
was  the  first  to  modify  this  operation  by  making  an  incisio: 
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only  tlirongh  the  superilcial  fibers  of  the  mnscle,  find  I  am 
satisfieil  that  if  any  cutting  is  dfjue,  the  maimer  suggested  by 
Dupuytren  is  the  pi-o]>er  method  of  doing  it.  Copeland  be- 
lieved that  an  incision  through  the  mucous  membrane  alone 
was  sufficient  to  cure  these  cases,  but  Curling  pointed  out 
that  in  the  majority  of  them  the  ulcer  had  already  penetrated 
the  mucous  membrane,  the  lil)erfs  of  the  sphincter  muscle 
being  frequently  visible  in  the  floor  of  the  ulcer.  Any  one  in 
the  habit  of  operating  upon  tliese  patients  has  of  course  ob- 
served that  Curling  was  right.  1  imagine  tliat  Copeland  came 
t-o  the  conclusion  that  he  did  fi-orn  the  fact  that,  l)y  iwirtially 
dilating  the  sphincter  at  the  time  that  he  cut  the  mucous 
membrane,  the  patient  was  cured,  not  by  the  division,  but  by 
the  divulsion.  Dumart^uay  suggests  an  operation  which  con- 
sists of  a  submucous  division  of  the  sphincter  ;  he  |)ass<:'S  a 
knife  up  between  the  mucous  membnine  and  muscle,  and 
divides  the  latter  by  suljcutaneous  division.  As  it  has  been 
demonstrote<l  that  the  division  of  the  muscle  is  not  necessary 
at  all  to  cure  these  jiaticnts,  this  o|>eration  can  not  1^  recom- 
mended. In  1829  Recamier  offered  a  substitute  for  the  cut- 
ting oi)eralion.     His  methcxl  was  as  follows  : 

"One  or  two  fingers  were  intxoduceil  int<j  the  rectum,  and 
then,  with  the  thumb  outside,  the  sphincter  was  pinched  up 
and  presses!  so  as  to  overcome  its  i-esistanco.  This  was  fre- 
quently rt»pea(ed  in  a  ivgular,  methodical  way,  so  that  no 
portion  of  the  circumference  of  the  anus  was  allowed  to 
e8cai>e." 

Why  this  method  fell  into  disuse.  I  imagine,  was  because 
it  engendei*ed  the  most  intense  agony.  It  was  done,  and  it 
had  to  be  performed  a  number  of  times  upon  the  same  pa- 
tient. Con(reiving  Recamier's  idea,  Maisonneuve  proposed  to 
effect  dilatation  in  a  more  rajiid  and  thorough  manner  by 
introducing  the  fingers  one  by  one,  till  finally  his  whole  hand 
entered  the  rectum.  When  this  was  accomplished  he  closed 
his  hand  and  then  withdrew  it  forcibly.  Tliere  is  no  doubt 
that  this  method  will  accomplish  the  dilatation  of  the  sphinc- 
ter muscle,  but  when  we  consider  that  it  was  done  without 
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chloroform,  the  pain  that  was  incident  to  it  being  horrible,  it 
really  If)oked  briitul.     Then,  when  we  consider  that  the  sim- 
ple introduction  of  the  hund,  especially  a  large  hand,  is  at — - 
tended  with  great  danger,  for  this  reason  alone  it  should  be!!^ 
ruled  out ;  and  yet  the  operation  haa  been  done  in  this  city — i 
within  tJie  past  decade  npon  a  patient  who  was  not  an«e— -j 
thetized.     However,  Maisonneuve  subsequently  moditied  thi^v 
operation  into  a  simple  stretching  of  the  anus  with  the  tv,*^  I 
index  fingers,  under  chloroform.    But  this  method  also  fell 
into  disuse,  I  imagine,  for  the  reason  that  it  did  too  little,     I 
just  as  his  oDu'v  operation  did  too  much.    It  is  pingular,  how- 
ever, that  this  idea  of  dilating  the  muscle  for  this  troublw 
should  fall  into  disuse,  and  that  ihe  knife  should  be  substi- 
tuted.    A  comi>arison  of  the  two  methods,  I  should  think, 
would  convince  any  surgeon  that  the  divulsion  plan  was  much    I 
more  satisfactory,  and  attended  with  much  less  evil  conse-     ' 
quence  than  the  cutting  plan.     My  method  of  o|:iera ting  for 
an  irritJible  ulc^r,  or  for  fissure,  is  somewhat  diiTerent  from 
that  laid  down  by  the  authors.     Ball  says  :  *'The  best  prac- 
tice, then,  is  (if  operation  is  decided  uiK>n)  to  stretch  com- 
pletely the  sphincter.     This  is  best  done  by  introducing  the 
two  thumbs  into  the  anus  and  then  separating  them  forcibly — 
first,   in  the  antero-posterior  direction,  and   then  laterally. 
This  should  be  performed  quite  slowly  under  an  anaesthetic, 
and  by  degrees  the  muscle  will  be  felt  to  yield.    The  pressure     [ 
should  be  well  under  control,  to  avoid  rupture  as  the  result     I 
of  any  sudden  relaxation  of  the  sphincter.     After  a  few  min- 
utes it  will  be  found  that  the  muscle  is  quite  fiaccid  and  has 
lost  its  tendency  to  contract." 

Dolbean,  of  Paris,  is  so  strongly  in  favor  of  force<l  dilata-     ' 
tion  of  the  sphincter  for  anal  fissure  that  he  scarcely  ndniiis     ' 
of  any  other  method.     Some  authoi-s,  in  describing  this  plan 
of  dilatation,  use  the  tsrms  *'ruptnre"  and  "break,'*  as  ap- 
plied to  the  sphincter  muscle.     Although  they  do  not  actu- 
ally mean  this,  they  are  bad  expressions  to  use,  because  stu- 
dents of  medicine,  especially  in  their  first  practice,  might  di>      ' 
some  serious  harm  in  this  direction.     I  have  said  that  I  be- 


lieved  the  divolsion  plan  is  best.  It  is  an  old  adage,  but  nev- 
ertheless true,  that  experience  is  the  best  teacher,  and  my  ex- 
perience has  tanght  me  that  a  simple  divulsion  of  a  sphincter 
muscle,  without  any  cutting  at  all,  will  cure  the  vast  majority 
of  fissures  and  irritable  ulcers.  This  being  true,  no  risk  is 
run.  Outside  of  experience  teaching  me  this,  the  pathology 
of  this  form  of  ulcer  leads  us  to  the  same  conclusion.  Gen- 
erally, only  a  few  fibers  are  involved  in  this  ulceration,  and, 
by  simply  putting  thera  at  rest  by  stretching  them,  the  ulcer 
is  made  to  heal.  So  well  recognized  is  this  that  Curling  re- 
ports a  case  where  a  gentleman  came  to  him  from  a  distant 
point  to  be  operated  on  for  a  painful  rectal  trouble.  In 
making  the  examination,  Curling  used  a  speculum  in  order  to 
see  the  disea.sed  condition.  lie  found  an  in-itable  ulcer,  and 
set  the  next  day  to  operate  for  it.  The  patient  did  not  re- 
turn, and  some  weeks  afterward  wrote  Mr.  Curling  that  the 
examination  had  entirely  cured  him.  There  is  a  moral  in 
this  8t<^>ry  that  surgeons  might  profit  by.  I  have  had  the 
same  thing  hapi>en  in  my  practice-,  which  will  be  observed 
from  the  following  case  : 

A  gentleman,  passing  through  this  city  from  the  East,  con- 
sulted one  of  our  local  physicians  in  regard  to  a  pain  wliich 
he  described  as  excessive,  occurring  after  stoiil.  Tlie  physi- 
cian suggested  that  he  have  me  to  examine  him.  AVe  went 
to  hia  hotel  and,  placing  Iiim  in  a  good  light  on  the  bed,  ex- 
amined him  pretty  thoroughly  extenially,  but  no  disease 
could  be  found.  I  introduced  my  finger  into  the  rectum, 
which  caused  him  jwiin.  1  then  anointed  the  fti>eculum  and 
carefully  inserted  it,  and  in  opening  the  blades  I  saw  a  recent 
abrasion  rapidly  give  way  as  the  bowel  was  stretched  in  the 
effort  to  open  the  instrument.  I  explained  to  him  that  he 
had  an  irritable  ulc^r,  and  he  remarked  to  me  that  he  did  not 
have  time  to  remain  here  and  be  treated  for  it,  but  would  go 
home  and  return  to  this  city,  if  necessary.  lie  wrote  me  soon 
after  that  the  examination  cui-ed  him  entii-ely.  I  should  add 
in  parenthesis  that  my  bill  was  not  sent  to  him  until  I  re- 
ceived his  letter. 
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I  must  say  tliat  T  prefer,  in  the  vast  majority  of  cases^  tl 
divnlsing  plan  to  the  knife,  and  the  following  is  the  inethoi 
that  1  ijruclice :  Tiie  bowels  should  be  evaouatetl,  unless  m 
should  meet  an  obstinate  patient  who  refuses  to  do  so  on 
count  of  pain.  On  the  morning  of  the  operation  the  pati 
should  be  given  a  large  enema  of  water.  When  he  is  an? 
thetized  I  i>ut  him  into  Sims's  position,  tiexing  his  legs  hi, 
up  on  the  abdomen,  elevate  his  buttocks,  and  introdiK 
a  Mathews^s  si)eculum.  With  this  I  rapidly  divulse  t 
sj)hincter  and,  by  dosing  its  blades,  change  the  position 
the  instrument  slightly,  and  again  rapidly  distend  the  l>ow( 
This  I  repeat  three  or  four  times.  It  will  now  be  seen  tl; 
the  sphinctei-s  have  lost  their  contractile  force,  and  the  fi 
gers  or  thumbs  can  be  easily  introduced.  I  much  pn-fer  tl 
first  tlu'ee  fingers  on  each  hand  ttt  the  thumbs.  They  mal 
a  more  gentle  pressure  and  the  mtiscle  is  more  at  y«.»ur  coi 
mand.  I  do  no  violent  pulling  in  any  direction,  but,  havii 
my  fingers  oiled,  T  gently  pull  the  muscle,  at  the  same  ti 
running  my  finger's  entirely  ai'ounil  its  circumference  until 
feel  that  it  i.s  entirely  relaxed.  I  never  break  the  muscle, 
frequently  say  to  my  class  that  a  good  guide  as  to  when  tb 
operation  is  complete  is  to  n<itice  the  mucous  membi-ane 
the  bowel  as  it  descends  over  the  sphincter  muscle  nearly 
its  lower  mai-gin.  1  now  take  a  soft  sponge,  which  hns  b 
dipped  in  a  solution  of  bichloride  of  mercury  (1  to  3,0(X>),  an 
wash  the  rectum  thoroughly  out.  If  I  notice  any  abrasio 
at  the  margin  of  the  anus  that  have  l>een  produced  by  t] 
stretching,  I  dust  them  freely  with  ix>wdered  iLtdofonn. 
put  no  dressings  whatever  on  this  patient^  for  the  reason  thi 
I  direct  the  attendant  or  nurse  to  sponge  the  anus  ofte 
with  very  hot  water.  This  alone  quiets  jMiin  and  it  is  nc 
often  neces.sai->-  to  give  a  hypnotic.  The  patients'  bowe 
should  be  allowed  to  move  regularly  each  day,  an<l  after  tli 
movement  an  injection  of  carbolized  hot  water  should  \ 
given.  They  should  be  confined  to  bed  for  three  or  foi 
days,  and  at  the  end  (»f  a  week,  or  ]>erhap8  a  shorter  tim^ 
are  able  to  return  to  their  business.     The  surgeon  should  I] 
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very  careful  in  doing  the  operation  of  dilatjition  of  the 
sphinctore  njxm  women.  If  will  be  (thserved  that  the  sjihinc- 
ter  muscle  in  the  female  yields  much  more  rapidly  than  in 
the  male,  thei^efore  much  le»s  force  is  reqiiire<l  to  accomplish 
the  same  result.  In  the  phthisical  patient,  or  one  enfeebled 
from  any  cause,  especially  where  emaciation  has  taken  plac«, 
we  should  be  very  careful  about  stretching  the  muscle  at  all. 
In  these  cases  the  knife  is  preferable,  if  they  can  not  be  cured 
by  the  palliative  measures.  In  my  early  career  as  a  rectal 
surgeon  I  thought  it  necessary  to  make  a  fn?e  division  of  the 
sphincter  in  opei-aiing  upon  these  cases,  but  T  have  long 
since  abandoned  tlie  i*lan,  knowing  that  a  much  more  moder- 
ate operation  will  do  just  as  well.  If,  however,  for  any  par- 
ticnlar  reason  a  deeper  incision  through  the  til)ers  is  thought 
necessary,  if  the  anatomy  of  the  rectum  will  be  called  to 
mind,  it  will  be  S4'en  that  an  incision  can  be  carried  down 
through  the  median  line  to  the  r>occyx  and  yet  not  divide  the 
muscle.  My  plan  of  using  the  knife,  however,  is  simply  to 
scarify  the  ulcer  proper,  and  not  to  interfere  with  the  mucous 
membrane  or  any  of  the  tissues  that  ai^e  in  a  healthy  condi- 
tion. I  can  not  understand  the  necessity  of  even  making  a 
division  hei*e  into  the-  healthy  tissues,  to  say  nothing  of  the 
advice  not  to  divide  the  sphincter  muscle. 

Allinghara  says  :  '*  I  think  it  wise  to  incise  all  ulcers  situ- 
ated about  the  internal  sphincter,  for  only  bj*  so  doing  can  a 
certain  cure  be  effected.  Here  are  my  reasons  :  If  dilatation 
is  employed,  tlie  sphincters  rapidly  recover  their  power,  and 
faecal  matter  may  collect  in  the  ulcer,  initate  it  again,  and 
prevent  healing.  By  a  complete  division  of  the  external 
sphincter  you  can  obtain  a  somewhat  lengthy  pandysis  and  a 
go(Kl  dnuu ;  moreover,  the  ulcer  can  l>e  easily  dressed  and  be 
ma<le  to  heal  from  the  bottom."  If  the  distinguished  author 
had  used  the  term  scarify  instead  uf  incise^  I  would  heartily 
agree  with  him  ;  but  I  must  submit  that  I  have  never  yet 
found  it  necessary  to  make  a  complete  division  of  the  external 
sphincter  muscle  in  order  to  cure  an  iiritable  ulcer,  and  it 
must  be  borne  in  mind  that  the  division  of  the  muscle  might 
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frequently  be  followed  by  incontineiice  of  faeces.  The  af  1 
treatment  of  these  cases  Is  very  simple.  The  majority 
sach,  uncomplicated  by  other  disease,  get  well  with  v* 
little  if  any  subsequent  treatment.  But,  for  fear  that 
ulcer  may  leave  a  trace,  it  is  best  to  direct  the  patient  to  ti 
an  aperient  each  day  for  a  little  time,  and  to  use  an  inject 
of  tepid  water  into  the  rectum  several  times  a  week.  If  a 
uneasiness  at  all  exists,  the  injection  of  the  iodoform  and 
as  suggested,  will  meet  the  indication. 


ciiArrKK  xiii. 

THE  ANATOMY    OF  THE   RECTrM   VJ   RELATION   TO  TlIK   RE- 
FLEXES. 


TiTERK  is  perhaps  no  subject  occupying  tlie  attention  of 
the  medical  profession  to-day  of  more  importance  than  that  of 
the  reflexes.  Surgeons  in  special  practice,  in  all  the  depart- 
ments, are  giving  the  subject  much  study*  and  f!ie  medical 
literature  of  the  day  is  filled  with  aiticles  and  discussions  ou 
this  very  imi>orrant  theme.  The  field  of  gynaecology  likely 
reveals  more  evidence  of  reflex  action  than  any  other,  yet 
those  engaged  in  treating  other  jxirtinnM  of  the  anatomy  in  a 
special  way  have  found  much  to  interest  them  in  regard  to 
the  subject  under  discussi<m.  The  oculist^  the  aurist,  the 
genito-urinary  surgeon,  etc.,  have  discussed  the  many  points 
involved,  from  their  standpoint^  and  much  light  has  been 
thrown  upon  a  very  murh  neglected  field.  I  have  already 
stated  in  this  book  that  it  is  sometimes  intiranted  that  a  si>e- 
cialist  in  any  one  branch  is  very  likely  to  refer  the  patient*8 
affection  to  his  field  of  stiuly,  and  account  for  his  symptoms 
from  such  standpoint.  I  do  not  believe  that  the  profession  is 
so  selfi.sh  a.s  this.  Even  granting  that  there  were  some  who 
would  for  selfish  motives  pretend  to  fix  the  imtient*8  complaint 
primarily  in  his  own  line,  and  account  for  the  manifestution 
of  symptoms  by  reflex  system,  it  could  l>e  easily  seen  and  dem- 
onstrated by  one  learned  in  the  subject  that  his  premise  was 
wrong.  These  patients,  as  I  have  said,  are  generally  referi^ed 
to  the  specialist.  l>e(^ause  there  ai*e  some  local  manifestation 
or  development  at  the  ytoint  which  falls  under  the  observation 
of  this  particular  one.  At  the  meeting  of  the  Ninth  Interna- 
tional Medical  Congress,  held  at  Washington,   September, 

18 
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1887,  T  liad  th**  htniDr  to  read  before  the  S<*ction  of  Anatomj 
l)aix^r  entitled  The  Anatomy  of  the  Rectum  in  Relation 
the  Reflexes.     Up  to  that  rime  very  little  special  attenti 
had  been  given  to  the  subject.     In  dealing  with  dineases 
the  rectum,  it  is  a  matter  of  every-day  occurrence  with 
that  such  diseases  ai*e  observHd  with  a  history  of  reflex  syim 
toms.     T  desire  for  a  moment  to  refer  to  reflex  disorders  iia    ai 
general  way,  and  then  to  apjtly  the  reasoning  in  a  specf^vl 
way.     Of  course  there  is  a  varied  group  of  affections  whi«Tli 
fall  under  this  head,  but  they  are  being  individually  consi<i- 
ered  by  the  different  specialists.    Therefore,  after  referring 
to  them  as  a  group,  1  sliall  apply  the  principles  to  localize*! 
disease  in  the  rectum,  and  to  disease  which  is  supposed  to  lie 
located  id  the  rectnin.     To  have  reflex  action  in  any  case,  we 
must  have  (a)  afferent  impi-essions,  resulting  fi-om  the  infln- 
ence  of  a  foreign  body,  or  a  pathological  state  (such  as  in- 
flammation or  ulceration)  acting  as  an  irritant  upon  afferent 
nerves,  either  in  some  part  of  their  course  or  in  their  peripb 
eiic  sites  of  distribution — whether  such  sites  be  situated  npon 
the  extenial  surface  of  t!ie  body  or  upon  some  part  of  one  or 
other  of  the  mucous  surfaces  within  the  body.    Thus  it  Lap- 
pens  that  the  determining  cause  may  in  some  cases  be  asso- 
•ciated  \\'\\\\  p;nnful  impressions,   though  in  nuiny  ftther  in- 
stances such  inii»reH.sions  may  be  more  or  le,ss  completely  ab- 
sent.    Occasionally  mentiil  emotions  may  take  the  place  of 
peripheric  impressions  as  inciters  of  abnormal  reflex  phenom- 
ena.    The  next  essential  factor  {b\  is  that  the  afl'erent  im- 
pressions (painful  or  Ticm-painful)  produced  by  the  irritant  tvc 
pathological  state  should  pass  from   the  nerves  conveying 
Ihem  thi'ough  a  related  nerve  center  whi<'h,  fittm  one  or  other 
cause,  chances  to  be  in  a  state  of  exalted  activity,  and  thence 
(c)  be  ivflected  along  one  or  other  set  of  efferent  nerves,  so  as 
to  produce  effects  of  this  or  that  order.    As  efferent  nerves 
are  distributed  to  glands  and  to  muscles  (both  involuntjirj- 
and  voluntary),  retiex  phenomena  may  show  themselves  in  one 
<»r  cither  (»f  the  two  principal  directions :  1.  By  the  modifloa- 
tion  of  the  <iuaurity  or  quality  of  some  secretion.    2.  By  the 
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I>rf»<luction  of  si>afimo(lie  ctmtrartions  in  certain  ninwles,  either 
of  the  involuntary  or  the  voluntary  type. 

Now,  to  ilJustrate  these  principles  ia  pathology  in  a  spe- 
cial way,  outside  of  the  particular  line  of  which  we  lire  Hi>eak- 
ing,  I  will  n?fer  to  the  fact  that  Dr.  George  T.  Stevens  says : 
"Nearly  nil  headaches,  neuralgias,  almost  all  cases  of  chorea, 
and  fifty  per  c«nt  of  all  cases  of  epilepsy,  are  due  tt)  incoordi- 
nation of  muscles  of  the  eyeball/' 

Of  course,  this  is  a  broad  statement  and  can  not  be  proved 
in  its  entirety,  and  yet  it  goes  to  show  that  the  subject  has 
received  very  decided  attention  from  this  learned  ninn.  The 
subject  of  peripheral  nerve  Irritation  is  not  a  new  one. 
Every  one  is  aware  of  the  fact  that  errors  of  refraction  will 
cause  headaches.  Even  the  young  mother  knows  that  when 
her  infant  has  eaten  too  heartily  it  may  have  a  spasm, 
8ayi*e  4)pened  up  a  wide  field  for  thought  and  investigation 
when  he  annnuncwl  that  an  adherent  prepuce  would  cause 
spasm  in  the  male  child.  It  is  recognized  that  stricture  of 
the  urethra  may  cause  many  neuroses,  and  the  genital  organs 
are  responsible  for  much  nervous  excitability.  And  so  I  might 
go  on  and  wwite  many  instances  wliich  would  go  to  prove 
that  this  subject  of  reflex  action  may  be  considered  as  a  prin- 
ciple in  fact,  but  that  it  requires  much  study  and  careful 
attention  sometimes  tr)  locate  the  point  from  which  it  starts. 
But  as  the  field  in  which  I  work  has  bevn  nnu-h  neglected. 
In  this  matter  of  reHexes,  I  simply  desire  to  record  here  my 
experience  and  testimony,  which  will,  1  trust,  enable  us  to 
gsiin  a  point  at  least  in  this  diflirnlt  study.  That  I  may  moi-e 
clearly  eluci<hite  the  subject  it  will  be  necessary  to  recall 
the  anatomical  bearings  of  the  rectum.  The  mucous  mem- 
brane of  the  rectum  is  different  from  that  of  any  other  portion 
of  the  intestinal  trart.  It  is  thicker  than  that  of  the  colon, 
and  just  l)eneath  it  is  found  an  increased  layer  of  cellular 
tissue  which  connects  it  with  the  muscular  layer  beneatlu  In 
this  membrane  the  follicles  of  Lieberkuhn  are  fi-eely  distrib- 
ntyd.  In  stnictun^  they  are  very  like  the  villi  of  the  small 
intestines  and  covered  with  the  same  form  of  epithelium,  and 
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in  their  walls  is  a  similar  arningement  of  cjipillaries.  The  re 
turn  receives  blood  from  three  different  sources.  The  upp< 
part  is  supplied  only  by  the  superior  ha^niorrhoidal,  a  branc 
from  the  inferior  mesenteric,  which  also  supplies  tlie  lowi 
part  of  the  colon.  The  terminal  branches  of  the  snperic 
ha»morrhoidal  pass  to  the  lower  part  of  the  rectum,  but  th 
principal  blood  supply  to  this  j>art  comes  from  the  midUl 
and  inferior  hemorrhoid nl,  which  are  primary  arid  second 
ary  branches  from  the  internal  iliac,  which  artery  afford 
the  principal  blood  supply  to  all  the  pelvic  viscera,  Th 
middle  hremorrhoidal  is  distrihuteil  to  the  pouch  of  th 
rectum,  while  the  inferior,  a  branch  fnmi  the  internal  pudi< 
passes  across  the  ischio- rectal  fossa  and  reaches  the  re( 
turn  at  its  lower  part.  The  internal  pudic,  besides  givin 
a  large  supjdy  of  blood  to  the  rectum,  supplies  blood  t 
the  bladder,  prostate,  vagina,  perlnanim,  and  external  ca 
gans  of  generation.  The  veins  which  return  the  blood  fror 
the  rectum  are  numerous.  The  hjemorrhoidal  plexus  com 
mnnicates  in  front  with  the  vesico-prostatic  in  the  male  nn< 
the  vaginal  plexus  in  the  fenmle.  While  the  inferior  an« 
middle  ha^morrhoidnl  arteries  snpply  the  principal  part  c 
the  blood  to  the  lower  part  of  the  rectum,  the  cctrrespondin, 
veins  return  but  a  small  portion  of  this  blood.  Almost  al 
the  blood  from  the  rectum  passes  through  the  superior  haera 
orrhoidal  vein  and  into  the  port;il  system.  The  nerve  suppl; 
of  the  rectum  comes  from  two  sources.  It  receive  an  abnn 
dant  supply  from  the  hypogastric  plexus  of  the  sympatheti 
system.  In  addition  to  these,  we  tind  a  supply  dirt^ct  fron 
the  spinal  system  of  nerves,  those  to  the  rectum  coming  fron 
the  fourth  anterior  sacral  nerve.  This  is  the  only  part  of  tb 
intestinal  canal  which  receives  branches  direct  from  the  spi 
nal  nei-ves.  Therefore  the  great  irritability  and  sensibility  o 
this  part  can  be  e^isily  undei-stocxi.  It  is  a  fact  that  it  re 
quiix's  deeper  anesthetization  to  perform  operations  npoi 
the  sphincter  mnsde  than  upon  the  eye;  its  nerve  supply  1 
greater  than  that  of  any  other  muwle  of  the  bf>dy,  and  come 
from  three  different  sources  —  from  the  internal  pudio,  Xbt 
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fourth  sacral,  and  t\\f  pOKt<^nor  sacral  nerves.  It  is  a  rule  in 
the  distribution  of  nerves  that  the  same  nerve  supplies  a  mus- 
cle and  tiie  integument  over  it.  There  is  no  excepliou  here, 
for  they  pass  in  beneath  the  external  sphincter  until  they 
reach  the  space  between  the  inner  border  of  this  and  the  in- 
ternal sphincter  ;  then  they  divide  into  two  sets  of  branches, 
ascending  and  descending.  The  ascending  branches  are  dis- 
tributed to  the  mucous   membrane,   crossing   the   internal 
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PiajfTBin  of  the  ntn-nm  rolatinn*  of  irritnblD  ulocr  of  the  anuB  ( Hilton),  a.  nicer  on  gplilDtv 
Icr  an'i ;  h.  fitnmetit*  of  two  norvp.-*  ftir  rx|io.scd  on  tho  ulcer,  the  one  •  n<Tvc  of  Mm«b- 
tioti,  the  othi.-r  of  motion,  both  attui-he<J  tn  the  spinal  cord,  thus  coiutitutin]f  lU  Mraito* 
nwtar  appArtkCui ;  c,  levator  ani ;  <f,  trafuverviu  periiuei. 

Sphincter  ;  the  descending  to  the  integument.  The  principal 
one  of  the  nerve  bninches  to  this  |Kirt  comes  from  the  inter- 
nal pudic,  a  branch  from  the  lower  part  of  the  sacral  plexus. 
The  pndic  nerve  is  distrihuted  to  the  muscles  and  integu- 
ments of  the  perineum,  to  the  penis  and  integument  of  the 
sci*otum  in  the  male,  and  to  the  corresptmding  part  in  the 
female ;  lience  the  relation  and  great  sympathy  between  the 
lower  rectum  and  all  parts  of  the  perinanim  and  external 
organs  of  generation.  The  sphincter  ani  and  the  sphincter 
urethra*  nuis(rles  aiv  supplied  by  the  same  nerve.  We  have 
also  traced  branches  from  the  fiuirth  sacral  to  the  bladder, 
prostate,  and  vagina.  Tracing  all  these  nerves  to  their  origin, 
we  find  that  the  spinal  nerves  supplying  all  the  pelvic  viscera* 
all  the  stinictures  forming  the  perinanim  and  external  organs  of 
generation,  are  given  nf^  from  the  same  point  in  the  spinal  cord. 
Hence  it  is  easy  to  understand  lliat  the  rectum  is  a  great 
power  in  the  local  retlexes,  and  can  be  irritated  in  i-etum. 
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Because  of  the  aViundant  blood  supply  of  the  rectum,  it  is  nat- 
ural that  in  the  exercise  of  its  peculiar  oilice  its  Mocxl- vessels 
should  oft<?n  be  in  a  state  of  congestion,  and  this  alone  excites 
to  reflex  action,  and  con8ti])ation  is  a  gi'eat  breeder  of  disease 
for  this  reason.  As  a  result,  we  fivquently  find  in  women  re- 
tiexes,  producing  pain  in  the  bladder,  mouth  of  the  urethra, 
womb,  back,  thighs,  ovaries,  vaitrina,  perina'um*  etc.  In  the 
male,  jwiin  in  the  bladder,  penis,  ui-ethra,  scrotum,  prostate, 
etc.  Many  of  these  troubles  are  directly  traceable  to  the  rec- 
tum as  tlieir  source,  and  3'et  this  fact  is  often  overlooked.  The 
Illation  of  the  rectum  with  the  peritonioiim  is  so  close  that  ab- 
dominal ]iain  is  but  a  reflex  from  these  fjarts.  The  mesa-rec- 
tum, dipping;  as  it  does  within  a  finger's  length  of  the  outlet, 
is  contiguous  enough  to  take  on  inflammatory  action  from 
many  conditioris  that  may  exist  in  the  rectum.  I  have  had 
occasion  to  point  out,  for  this  reason,  the  dangers  that  might 
arise  from  injecting  internal  luemorrhoids  with  carbolic  acid. 
We  have  seen  how  easy  it  is  for  the  i-ectum  tvi  l>ecome  con- 
gested, because  of  its  vast  blood  supply  and  dependent  i)o- 
sition.  Being  equally  supplied  with  nenes,  this  congested 
state  causes  great  reflex  action.  It  is  my  obsenation  that 
when  tlie  rectum  is  congested,  froTii  whatever  cause,  the  dis- 
charge of  mucus  is  taken  as  indicating  more  tnmble  than 
really  exists.  Charlatans  are  in  the  habit  of  i>aKnling  these 
symptoms  as  of  the  gravest  importance,  and  many  fall  into 
the  trap.  The  reflexes  from  this  congested  4'onditi<>n  of  the 
rectum  are  often  shown  upon  the  wonjb  and  its  appendagee. 

Case.— A  lady,  aged  twenty-four,  married,  was  referred 
to  me  by  a  gynecologist.  History  :  She  had  complained 
for  many  months  with  bn<"kache,  pains  down  the  thighs,  gen- 
eral lassitude,  melaurholia,  a  bearing-down  sensati<m  in  l>oth 
the  vagina  and  rectum,  pain  over  the  seat  of  h<^th  ovaries,  con- 
stipated linbit,  leurorrhoja,  loss  of  flesh,  irregular  menstru- 
ation, difficult  micturition,  and  a  slight  discharge  of  mucus 
fmra  the  bowel.  Upon  an  examination  of  the  womb  and  its 
ap])endages  by  the  gynjecologist,  there  had  not  been  enough 
trouble  found  to  acccmnt  for  her  symptoms.     He  treated  her 
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for  sevenil  months,  however,  and,  her  ca^e  not  dealing  up,  he 
advise<l  her  to  consult  me.  Upon  examining  the  rectum  with 
a  speculum,  I  found  it  highly  congested,  very  red  and  sen- 
sitive, and  a  film  of  mucus  covered  the  entire  circumference 
of  the  gut  for  several  inches  up.  The  cau.se  for  this  extensive 
congesticm  was  not  discernible.  I  was  satisfied,  however,  that 
all  the  symjitoma  mentioned  were  purely  refiex  from  the  i*ec- 
tum,  and  proceeded  to  treat  her.  Hot-water  injections  were 
ordered  to  be  taken  twice  daily  for  several  days,  after  which 
the  entire  portion  of  the  congesteil  gut  was  brnshed  over  with 
a  forty- per- cent  si»luti<m  of  nitraie  of  silver.  After  thi-ee  «>r 
four  days  I  had  her  inject  into  the  rectum  ^w/rf  hydrastis 
and  water,  equal  parts,  throwing  in  about  one  ounce  each 
time.  The  solution  was  gi-adually  increased  until  the  pure 
liquid  hydrnsfis  was  used.  The  ivdncss  of  tlie  mucous 
membrane  and  all  jmin  gradually  disappeared,  the  discharge 
ceased,  and  all  reflex  trouble  vanished. 

To  have  a  refiex  act  there  are  three  things  necessary :  1, 
an  afferent  nerve-fiber  ;  2,  a  transfening  center ;  3,  an  efferent 
nerve-fiber,  fonning  a  reflex  arc.  From  the  nerve  supply  of 
the  rectum  it  can  ha  easily  seen  that  pain  would  be  manifest 
over  th^  sacrum  and  cuccyx  in  rectal  disease.  If  the  disease 
w  limited  to  the  lower  part  of  the  rectum  the  patient  will 
complain  of  pain  at  the  end  of  the  coccyx  ;  if  the  disease  is  in 
the  central  part  of  the  rectum,  the  pain  will  be  in  the  center 
or  lower  part  of  the  .sacrum  ;  and  when  the  disease  is  in  the 
upper  part  of  the  rectum,  the  reflex  will  W  in  the  upi>er 
part  of  the  sacrum,  the  innominate  arch.  The  location  of 
the  reflex,  therefore,  will  indicate  the  part  of  the  rectum  in- 
volved, demonstniting  that  the  nerves  to  any  part  (►f  the  rec- 
tum, and  to  tlie  ])osterior  surface  of  the  vertebral  column  op- 
posite these,  are  given  off  from  the  same  |X)iut  in  the  spinal 
cord,  bearing  the  same  relation  as  the  nei-ves  to  a  muscle  and 
the  skin  over  it.  Therefore  I  would  call  attention  to  the  fact 
that  the  rectum  having  a  nerve  sujiply  direct  from  the  spinal 
system,  through  the  fourth  anterior  sacral  nerve,  it  is  often 
the  case  that  a  diseased  rectum,  by  reflex  to  the  coi"d,  may 
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give  symptoms  simulating  grave  trouble  of  the  same 
foUowiDC;;  rase  will  illustnite  this  &ict : 

CA>tE  I. — An  army  officer  was  referred  to  me  for  examina- 
tion and  treatment  of  a  large  rectal  prolapse.  lie  was  then 
onder  treatment  for^npposed  locomotor  ataxia.  Upon  ques- 
tioning him  concerning  his  general  condition,  the  following 
symptoms  and  history  were  elicited  :  Pain  in  t>oth  legs,  with 
a  decided  unsteady  gait ;  great  nervousness,  weakness  of 
both  legs,  loss  of  sexual  power,  persistent  constipation, 
heavy  bearing-down  pain  in  the  rpctnm,  numbness  in  feet 
and  legs,  melancholia,  and  general  restlessness.  UfKjn  ft)rc- 
ing  out  the  rectum  after  an  enema,  a  very  large  prolapse 
^was  discovered,  which  had  existed  for  many  years.  IViking 
the  diagnosis  of  ataxia  as  correct,  I  could  not  promise  hira 
much  fn.»m  the  operation  f(»r  prolajise,  except  to  free  hira 
from  the  inconvenience  of  the  protruding  mnss.  The  opera- 
tion was  done,  however,  and  as  the  wounds  healed,  all  symp- 
toms here  described  began  to  gradually  disapf>ear.  After  two 
months  he  prtmounced  himself  cured  of  all  trciuble— rtH^tal, 
spinal,  etc.  He  now  walks  a  steady  gait  and  great  distances, 
bowels  regular,  sexual  appetite  and  capacity  returned, 
pains  or  numbness  in  legs,  an«l  he  ex]»resses  himself  as  hein' 
altogether  a  diiferent  man.  It  was  clearly  shown  by  the  oper- 
ation that  the  whole  train  of  symptoms  was  reflected  from 
the  rectum.  The  chief  nerve  supply  is  to  the  lower  part  of 
the  rectum,  hence  it  is  that  we  get  some  very  decided  rttiexes 
by  having  this  ]K)rtiou  <tf  (he  gut  diseased. 

Case  II.— Mr.  J.  C.  H.,  age<l  thirty,  a  commercial  traveller 
by  occupation,  came  to  consult  me  about  an  uneasy  c<mdition 
of  his  rectum.  He  said  that  there  was  no  siie<'ial  j)ain,  but 
that  he  felt  a  general  uneasiness,  not  only  in  the  rectum,  b 
in  all  the  contiguous  parts.  In  the  perineum  was  a  sense 
weight,  the  action  of  the  bladder  was  sometimes  iuterfi»red 
with,  fn^quently  had  pain  in  the  urethra,  his  back  often 
ached,  and  he  would  frequeully  sit  down  to  get  relief  from 
these  symptoms.  He  said  that  they  were  aggravated  to  a  cer- 
tain degree  bythe  act  of  defecation,  and  that  for  this  reason 
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diVulsi(»n  of  the  sphincter  muscle  had  been  practiced  in  his 

case  thrv«?  distinct,  rimes  by  three  different  surgeons,  and  that 

fur  a  while  he  would  feel  somewhat  relieved,  but  after  a  little 

time  the  old  sensations  would  corae  back,     I  examined  him 

carefolly,  and  detei-ted  two  smtdl  ulcers  situated  on  the  left 

si<leof  the  bowel,  just  above  the  internal  sphincter  muscle. 

DoMiily  htcuted  was  a  fibrous  structure  which  felt,   to  the 

fin^r»  an  cicatricial  tissue.     I  <lid  not  use  a  probe,  expecting 

Co  du  so  later.     I  said  tx>  him  that,  in  the  majority  of  such 

casM,  the  divulsion  plan  was  usually  practiced,  but  that  in 

hiacase  I  thoujrht  the  knife  would  have  to  be  used  in  coii- 

jtiTic'titm  with  the  divulsion  before  a  cure  was  effected.    He 

wjia  pnt  under  chloroform,   when   I    forcibly  divulsed  the 

sphincter  muscles  and  s<^arified  the  nlcenition.     I  then  took 

a  pntl)e,  and,  inserting  it  over  the  haixl  tissue,  I  discovered  a 

small  sinus  l>eginning  therein  and   running  up  the  mucous 

tnomhrane  about  one  inch.     I  laid  this  freely  open.    After 

*^*<?ov«ring  from  the  effects  of  the  operation  llie  patient  no 

^>nf5Pr  complained  of  any  of  the  reflex  symptoms. 

C\\sK  in. — Mr.  M.,  a  pi-ominent  merchant,   was  brought 

^y   hi«  family  physician  for  the  purpose  of  consulting  me 

^  ivj^ird  to  some  rectal   complication.     The   physician  re- 

^^led  his  stomach  as  the  objective  sent  of  trouble,  but  he 

**-*<!  that  latterly  he  had  complained  (►f  an  uneasy  sensiilion 

***    lis  rectum,  together  with  his  other  symptoms,  and  that  he 

**^^^refl  to  have  it  investigated,     lie  gave  the  following  his- 

*^»y:  About  five  yejirs  befonif  he  hail  l>egun  to  feel  l>ad  in  a 

'^•^neral  way.    He  imagined  (hat  he  had  dyH])epsia  or  indiges- 

^'^O  because  of  abdominal  iiains,  from  which  he  frequently 

^^iffcred.     Although  he  could  not  say  that  these  pains  were 

'VjunecttNl  or   had  any  relation  with   his  eating,  yet  he  im- 

^^'ned  ilmt  certain  arti^'les  of  food  disagreed  with  him.     He 

^w  9o  pronounced  in  this  opinion  that  his  physician  had 

'lieted  him  for  st»vei'al  years,  daring  which  time  he  hivd  lost  a 

Xn>*;it  deal  of  flesh,  and  had  <]uit  business.     In  ctinjiinclion 

Vrith  the  alxhrniinal  pains,  he  also  suffered  pain  in  the  back 

nnd  was  easily  fatigued.    His  bladder  was  disturl>ed  and  the 
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organs  of  genenition  infliienred.  He  expressed  himself 
being  impotent  at  the  time.  The  jjatient  himself  beliereip^ 
that  he  had  moi-e  serious  tPtmble  in  the  iTM.'tani  than  hia  pli.V'^ 
sician  suspected.  Being  comiiaratively  a  young  man,  wirit^ 
no  organic  disease  that  eould  be  found,  I  thought  that  most- 
of  his  truuble  was  possibly  reflex,  and  that  the  difficiiliy 
would  likely  l)e  to  locate  the  sijurce  of  irritation.  He  vaa 
given  some  preiwinitory  treatment  in  the  way  of  clearing  out 
the  alimentary  tract  and  washing  ont  the  reotnm,  when  he 
wa-s  placed  upon  an  examining  table,  and  by  the  aid  of  a 
speculum  and  the  eh'ctrical  starch  lights  the  rectum  was 
examined  thoroughly.  The  lower  portion  of  the  bowel  was 
free  from  any  special  change ;  bnt  about  five  inches  above 
the  external  s])hincter  muscle  the  gut  was  denuded  of  its 
epithelium  fttr  a  considerable  space,  and  the  mucous  mem- 
brane underneath  looked  red  and  angry,  and  was  evidently 
thickened.  I  conld  not  detect  any  pus  upon  the  surface,  but 
a  large  amount  of  mucus  fell  into  the  siteculiim  and  had  to 
be  wiped  away.  I  brushed  the  entire  abraded  surface  with 
pure  carbolic  acid,  and  then  coated  it  over  vrith  oil  contain- 
ing iodoform.  I  put  the  patient  to  bed,  gave  him  a  spe- 
cial diet  for  some  lime,  and  medicated  the  rectum  by  mild 
local  applications,  until  llie  rtnlneas  had  disappeared  and  the 
reflexes  had  gradually  vanished.  At  the  end  of  three  weeks 
he  accompanied  me  \jO  a  restaurant,  where  a  full  meal  was  or- 
dered, emhiiicing  especially  those  things  which  had  been  for- 
bidden him,  and  T  asUnd  hirn  to  eat  heai'tily  of  each  and  every 
article.  This  he  did  withcmt  I'eserve,  and  suffered  no  incon- 
venience whatever  from  the  meal.  I  discharged  him  as  cured, 
and  he  i-etumed  to  business,  gained  flesh,  and  was  liappy. 

Case  IV. — Dr.  D.,  aged  forty-eight,  gave  a  hist<»ry  of 
dyspepsia  in  an  aggrtivated  form.  In  narrating  his  own  case 
he  said  that  for  a  numljer  of  years  he  had  been  unable  to 
take  solid  food,  and  had  limited  his  diet  to  the  fluids.  Upon 
different  occasions  he  had  tried  to  eat  something  more  sub- 
stantial, but  each  time  had  paid  a  fearful  penalty,  in  that 
such  pains  weiv  excited  in  the  stttmach  and  intestines  as  to 
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put  him  to  bed.  One  prominent  symptom  in  bis  case  was 
g;Lse(Hi»  distention,  and  frequently  he  wus  enal)Ied  t4»  tnie*? 
the  route  of  the  pain  through  the  transverse  into  the  descend- 
ing oolon,  and  imagined  often  that  it  hx-ated  itself  in  the  sig- 
moid tiexui-e.  But  there  was  such  a  sense  of  uneasiness  in 
the  i*ertum,  attended  with  a  great  discharge  of  nnicuM,  that 
he  consulted  me.  I  examined  the  abdomen  cai-efuUy  by  j>al- 
pation,  etc.,  but  could  detect  no  morbid  growth.  1  therefore 
xve  the  rectum  a  rigid  examination.  Inserting  a  long  lul>u- 
lar  speculum  and  witlidrawing  the  guide,  it  could  be  seen 
that  the  upper  part  of  the  gut  was  intensely  congested,  and 
discharged  mucus  freely.  I  gave  a  diagnosis  of  an  existing 
proctitis,  and  the  opinion  that  this  inflammatory  trouble  ex- 

[tended  to  the  mucus  membrane  of  the  entire  colon.  I  thei*e- 
fore  suggested  that  he  take  a  systematic  course  of  treatment 
for  the  trouble.  As  he  hatl  complained  of  constipatittn,  I 
juit  him  upon  a  brisk  apeiient  ti-eatment  for  three  or  four 
days.  Then  confining  him  to  his  V>ed,  I  proceeded  to  treat 
him  in  the  following  manner ;  Having  him  assume  the  Sims 
positiifU  with  the  buttocks  elevated,  so  as  tn  (hn»w  the  ab- 
dominal contents  forward,  I  introduced  a  No.  5  Wales  rectal 
bougie  fully  into  the  sigmoid  flexure.  Through  this  1  in- 
jected the  fluid  extract  of  Plnits  ranadf^nsiSy  a  desertsiHXin- 
ful  tx>  two  ounces  of  water.     This  I  repeated  eueli  day  for  a 

tveek.  Not  getting  tlie  benefit  I  desired,  I  substituted  ^M/'/f 
Itydrasfis^  and  jm>ceded  the  injection  by  throwing  into  the 

^Bignioid   from  a  quart  tej  hrdf  a  gallon  of  hot  water.     This 

'was  allowed  to  remain  until  by  a  natural  inclination  it  was 
passed  off.  The  Jluid  liydraMis^  diluted  with  four  parts  of 
water,  was  then  deposited  In  the  sigmoid  flexure.  In  conjunc- 
tion with  this  local  treatment  I  had  him  take  thirty  drops  of 
the  Jt Hid  ht/drfiHtis  in  half  a  cup  of  water  three  or  four 
tiroes  a  day.  His  diet  was  of  fluids  only.  After  the  lapse 
of  eiglit  or  ten  days  he  expressed  the  opinion  that  he  was 
niaferially  >)etter.  Tlie  retie<'twl  pains  had  di.Ha]i]»eared,  and 
the  miicous  discharge  so  materially  lessened  as  to  be  scarcely 
perceptible.     Being  a  iihysician,  he  learned  to  introduce  the 


ladfWBd  k»  to  keep  up  the  treat- 
dkK-  ^aj,  iaitMd  of  daily,  for  an  in- 
tm  9^M  after  the  lapse  of  several 
■e  tkas  he  Ind  gained  flesh,  and  wafi 
certain  articles  of  diet 
ooc  observed  any  mncna, 
vdl,  was  very  greatly  improved. 
Tkas  CMV  tiidti m  the  fawt  that  patients  are  sonietimen 
■ied  iar  ^p/ptffm  with  the  stciaach  as  the  objective 
tm,  vhcB  u  KsBly  the  ia^geeCiaa  is  referable  to  the  in- 
tnct.  The  igiMJied  janiis  that  this  man  siilTen^ 
■iHted,  I  as  sKPt,  aad  were  kept  op,  fn>m  the  rertal  irrila- 
taott.  Am  90tm  as  the  prortitifl  began  to  disappear  and  the 
ot  the  lyftam  grew  paler,  the  retiex  symp- 

Ca8E  V. — Mr.  &  R  R.  aged  tweatr-six,  in  appearance  a 
stoat,  TobDAt.  befldtbr  man.  about  five  feet  eleven  inches  tall. 
aad  wn^iagoDe  hnndrvd  aad  aix^  ponnds,  slightly  inclined 
to  ettAompofmL  This  man  had  passed  thn>ugb  the  hands  uf 
a  nomber  of  r^^tiUr  practitioners  and  several  specialists,  and  | 
was  at  last  referred  to  me.  He  detailed  his  own  case  in  al>oiir 
these  words :  *'  I  get  no  sympathy  fur  the  jtain  I  suffer,  be- 
cnose,  as  you  observe,  I  lor»k  |»erfectly  healthy.  1  have  tried 
to  persoade  my  own  mind  that  my  distress  is  purely  imagi*  I 
nary,  bnr  I  am  in  snch  a  condition  that  nnless  I  get  relief  I 
am  certain  I  will  have  to  alxindtm  my  business.  My  distresn 
consists  in  a  cnnsiant  pain  in  the  bark  and  down  the  thighs. 
My  rectum  feels  as  if  it  is  never  really  nnloade<i,  and  there  is 
distressing,  gnawing,  aching  pain  there  always.  Sometimes 
this  pain  is  aggravated  by  the  act  of  defecation,  but  usually 
it  is  not.  My  bladder  acts  irregularly,  and  oftentimes  with 
pain.  To  sum  it  up,  every  organ  that  I  have  IhjIow  my  waist 
seems  to  be  affectefl,  and  I  have  consulterl  a  number  of  physi- 
cians :md  sevenil  specialists,  the  last  one  l>eing  a  genitouri- 
nary snrge<»n,  who  susjiccted  that  I  had  a  stricture,  but  at  last 
concluded  that  I  di<l  not,  and  referred  me  to  you." 

I  asked  him  about  any  dlschar;ge  from  the  rectum,  and  he 
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siiifl  there  was  some  nmciis,  but  not  a  fi^reat  deal,  ^o  pus, 
that  he  had  ever  dete<'tetl,  and  only  a  dmi>  or  two  of  iriixed 
bliKxl,  occasionaUy.  I  examined  the  rectum  with  my  linger 
first  and  found  one  sensitive  spot.  The  prostate  was  n  little 
enlarged,  but  not  much  alx»ve  normal ;  slightly  sensitive,  but 
not  acutely  so.  Tlie  s])hinrter  mus<'le  was  spasmodic.  I  sug- 
gested the  ojKTation  of  at  least  divulsing  tlie  sphincter  mus- 
cle, and  while  doing  so  to  search  for  any  other  iroulde.  To 
this  he  consented,  and  the  next  day  he  was  put  under  the 
effect  of  chloroform,  when  I  fively  divulspd  the  sphincter 
muscles,  but  could  not  find  any  particular  disease.  For  sev- 
eral weeks  he  expressed  himself  as  being  greatly  relieved, 
after  which  the  same  imins  came  back.  Supposing  that  this 
was  a  case  of  neuralgia  (»f  the  rectum,  I  suggested  that  he  try 
a  thorough  course  ot  electricity,  and  referred  him  to  u  com- 
petent man.  It  was  nsed  on  him  for  several  mimths  with  no 
appreciable  effect.  1  hiul  him  again  consult  a  genito- urinary 
snrgeon,  who  for  si'veral  weeks  passed  every  altemate  day 
a  good-sized  sound  into  the  patient's  urethm.  The  reliexes 
were  again  thoroughly  established,  and  he  came  back  to  me. 
This  man  referred  his  trouble  either  to  his  prostate  or  to  his 
rectum — he  was  unable  to  decide  which — and  1  must  confess 
that  I  was  just  as  unable  to  decide  the  question  as  he.  I 
asked  him  to  lie  on  the  table  and  let  me  make  another  exami- 
nation of  his  rectum  When  I  reached  this  sensitive  spot^ 
which  was  dorsally  situated,  he  complained  of  jmin.  Keep- 
ing my  finger  ujmn  the  spot,  T  took  a  long  prr»be,  and.  insert- 
ing it  alongside  njy  fing*^  until  it  reached  this  particular 
place,  I  searched  for  a  little  time  for  any  opening  that  might 
exist.  At  last  my  search  was  i*ewarded  by  the  probe  slij)- 
ping  into  a  sinus,  which  ran  up  the  mucous  membrane  at 
least  one  inch.  Whether  this  sinus  had  developed  since  I 
tirst  examined  liim,  or  whether  I  had  overlooked  it  in  the  be- 
ginning, I  am  scarcely  able  to  say.  Anyway,  I  asked  him  to 
take  an  anaesthetic  again,  so  that  I  might  divide  it.  lie 
readily  agreed  to  this,  and,  Ijeing  ansesthetize<l  the  w^cond 
timei  I  divulsed  the  muscles  again,  and,  putting  a  small 
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grooved  flir«:»ctor  through  the  sinns,  slit  it  up.  Not  being  c 
tent  with  tills.  I  applied  pure  carbolic  acid  to  the  tnirt. 
remuLiied  in  bed  a  week,  then  came  to  my  office  and  told  me 
that  he  wan  satiatied  that  we  had  at  last  struck  the  nghr 
place.  He  improved  from  that  day,  and,  aUhoni^h  he  came 
back  to  see  me  several  times,  he  never  complained  of  the  re- 
flexes. This  case.  I  am  sure*  would  have  Iwen  classed  by 
some  as  purely  neuralgic.  In  lookiug  through  the  speculum, 
no  trace  of  the  opening  or  sinus  could  be  seen,  and  even  an 
expert  finger  could  not  detect  it.  Of  course  it  can  not  l)e 
denied  that  all  the  reHex  symptoms  were  due  to  this  one  local 
point,  as  they  cleared  up  after  dividing  the  sinus. 

Ca8E  VI. — Dr.  W,  S.,  aged  thirty-two,  apparently  in  good 
health  but  of  a  nervous  disposition,  lived  in  a  country  town 
and  hud  a  large  practice.  He  gave  this  histoiy  :  That  for 
many  years  he  had  had  a  highly  colored  and  scanty  condition 
of  the  uHne,  which  burned  him  at  the  act  of  passing;  that 
for  several  years  he  hacJ  thought  he  had  a  urethral  stricture', 
at  legist  had  been  treated  frip  such  ;  believed  that  his  prostate 
was  liyperti'opJiied,  and  that  in  consequence  he  had  a  burning 
sensation  in  the  rectum,  but  in  addition  to  this  had  consider- 
nble  pain  during  the  act  of  defecation  and  for  several  hours 
afterward.  He  thought  that  a  fi-ee  divulsion  of  the  sphincter 
muscle  would  do  him  good.  I  examined  him  per  rectum, 
found  his  prostate  somewhat  enlarged  and  sensitive,  and  the 
RUiTonndinj-:  mucotis  membrane  slightly  congested.  There 
were  seveml  sensitive  splits  in  the  h»wer  rt»ctum  but  no  dis 
tinct  ulcenition.  He  took  chloroform,  and  I  dilated  the 
muscle  forcibly.  Tie  returned  home  in  a  few  days,  and  wrote 
me  at  the  end  of  two  weeks  that  he  was  materially  improved. 
After  the  lapse  of  six  or  eight  months  he  came  back,  co 
plaining  very  much  as  he  did  before,  and  insisted  up*»n  a 
other  dilatation  of  the  sphincter.  This  was  done  under  pro- 
test, tiecanse  I  believed  that  his  trf>uble  was  reflected  to  the 
rectum,  and  not  from  it.  At  the  same  time  that  I  divulsed  the 
muscle  I  cut  through  some  of  the  muscular  fibers,  but  told 
him  before  he  returned  home  that  he  might  be  temix>rarily 
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improved  by  thrs  course  of  treatment,  but  that  I  did  not 

believe  it  would  1^  a  nidiral  ruiv.  and  sngge.ste<l  tliat  his 

ptwtate  was  to  blame.     Several  months  after  returning  home 

bewrtite  me  the  following:  '*I  write  you  this  morning  to 

gire  Tou  the  result  of  the  operation  you  j>erformed  on  my 

twtnrii  some  months  ago.     The  operation  was  of  great  benefit 

tottjH,  hut,  as  you  foresaw,  would  not  and  has  not  cured  me 

entipply  of  my  rectal   trouble.     However,    I  am   materially 

^tter  than  when  you  saw  me.     I  have  no  aching  after  st^ol, 

anrl  most  of  the  lime  I  have  no  uneasiness  or  feeling  of  dis- 

'^'mfort.     I  have  lost  that  sensation  of  rawness  and  burning 

^t  the  sphincter.     I  am  as  strt»ng  sexually  as  I  ever  was,  and 

^ve  no  pain  during  sexual  interconrse  ;  on  the  contrary',  I 

'^^1  t)etter  for  about  twenty-ftjur  hours  afterwanl.     I  have 

n  riding  in  the  sa<ldle,  nearly  ever  since  1  returned  home, 

H\emge  of  twenty  to  twenty-five  miles  per  day.    The  riding 

*'    tirst  seemed  to  do  me  good,  but  during  the  last  two  or 

*nnee  days  lias  produced  a  feeling  of  soreness  in  the  ]>eri- 

"'^Tim.     T  am  of  the  ojunion  that  all  the  trouble  that  I  now 

^^■^'^iu  the  rei'tuni  is  from  the  prostate,  although  I  have  no 

***'*<?Lnrge  whatever  from  the  urethra,  and  but  slight  tender- 

^^**s  on  pressure  jier  retrtum.     My  urine  for  twenty  years  has 

^^^^^n  high-colored»  scanty,  and  producing  a  burning  and  hot 

^^**saii<m  during  the  act  of  urination." 

^  ^       ll  will  be  seen  by  studying  this  ctise  that  there  was  a  com- 
*  *^tion  of  circumstances  to  be  considered  in  its  treatment. 


*^e gentleman  had  had  some  bladder  disturbance  for  twenty 
^^^w-   Kor  a  number  of  years  he  had  recngnisw^d  a  prostatic  en- 
largement, although  a  young  man.    The  loss  of  power  in  the 
^^>t  of  coition,  together  with  many  other  symptoms,  pointed 
^\»*arly  to  a  stricture  of  thf  urethra.     It  will  be  observed  that 
•Xe  states  in  his  letter  that  that  power  was  restored  by  the 
^^peration  which  I  did  upon   his   rectum,   though  this  may 
\ic  purely  imaginative.    My  idea  is  that  by  stretching  the 
*tphinrter  mu.scle,  tension  of  the  pnrts  was  overcome,  and  that 
tis  long  as  the  relaxation  exists  he  does  not  feel  the  reflexes 
perceptibly.     The  sphincter,  which  is  always  spasmodic  with 
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him,  loses  this  spasm  by  divtiltsion,  and  when^as  he  is  bea 
tited  by  this  plan  of  treatment,  it  simply  lulls  him  into  th( 
belief  that  he  is  cured.     May  it  not  be  that  a   stricture  o 
large  calit>er  exists   in  tlie  urettini,  and  until  that  is  enidi 
rated  he  will  suffer  the  symptoms  of  which  he  complain?»  i 

The  two  cases  which  are  to  follow  will  very  beautiful] 
illustrate  this  special  point,  and  will  also  explain  the  diff 
cuUy  in  making  up  ii  diagnosis. 

Case  VII. — A  distinguished    genito-urinary  sui-geon 
this  city  met,  in  traveling,  a  Western  physician,  who  said 
him  that  he  had  great  irritability  of  the  sphincter  nmscl 
atteudeil  with  a  great  deal  of  ]:iain,  not  connected*  huweve 
with  the  act  of  defecation.    The  surgeon  advised  him  to  co: 
to  me  for  treatment,  which  he  did.     Upon  questioning  him, 
was  sjitistied  that  the  rectum  was  not  the  locality  fi»r  th 
retlex,  but  gave  him  a  careful  examination,  and,  as  far  as  t 
rectum  proper  was  concernetl,  found  no  trouble.     But  wh 
I  touched  the  prostate  I  found  it  so  sensitive  as  to  elicit 
cry  of  pain  from  lum.    Being  satisfied  that  this  was  the  x>oi 
from  which  the  retlex  to  the  rectum  cnme,  I  advised  him 
l)e  examined  and  treate<l  by  the  genito-urinai^'  surgeon  wh 
was  so  kind  as  to  refer  him  to  me. 

Case  VIIT.— The  next  case  was  very  similar  in  seve 
l>articulai'8.     A  genito-urinary  surgeon,  living  in  one  of  th 
large  cities,  consulted  me  in  regard  to  liimself.     He  said  th 
for  several  years  he  had  been  annoyed  by  a  constant  feeliuj^ 
of  distress  in  the  rectum  ;  that  it  was  just  sufficient  to  keet 
him   uneasy.      Outside   of   passing   mucus  he   had  no   dl 
charge  from  the  rectum,  and   the  pain  was  not  aggravat 
by  defecation.     Tie  had  consulted  some  8urge<m  in  his  owrr 
city  some  months  ago,  and  he  had  removed  from  the  rectn 
two  haemorrhoids,  but,  from  the  description,  they  mtist  hav 

^^^  been   insignificant  in   size.     The   operatitm   had   not   in    th 

^^k least  lessened  his  trouble.     I  examined  him  with  the  tinge! 

^^  and  immediately  detected  a  large  and  sensitive  pi-ostate. 

I        course,  under  the  circumstances,  I  could  only  say  :   *'Phyj 

^^^  clan,  heal  thyself." 
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Case  IX. — A  lady,  thirty  years  of  age,  of  flue  pbysique 
and  good  family  history*  was  sent  to  me  with  the  following 
Byniptoms :  A  constant  burning,  lancinating  jmin  over  the 
left  lumbar  region.  This  was  her  main  distress,  though  she 
comphiined  of  pain  in  the  rectum,  with  a  discharge  of  mu- 
cus and  pus.  An  examination  i-eveiiled  that  she  had  an 
internal  fistula,  which  began  just  within  the  anus,  extend- 
ing around  the  gut  to  a  considerable  depth.  She  wuh  an- 
lesthetized,  and  the  operation  done  accoi-ding  to  the  rules 
laid  down.  She  improved  materially,  having  only  occasion- 
ally severe  pains  in  her  back.  When  she  first  cnme  to  me 
she  was  able  to  walk  scarcely  at  all.  After  a  little  while 
she  could  walk  a  number  of  squares  without  fatigue.  As  the 
wound  healed,  the  pain  only  occurred  at  intervals,  until  at  last 
she  had  attacks  of  severe  pain,  though  nut  constant,  just  as 
severe  as  originally.  Although  now  she  has  distinct  exacer- 
bations from  pain,  she  still,  at  the  present  writing,  has  at 
times  a  very  terrible  distress  in  the  same  spot  that  she  did 
before  the  operation.  This  goinl  woman  has  no  neuralgia  of 
the  rectum,  but  she  certainly  has  neundgic  pain  in  the  region 
referred  to,  which  evidently  originates  in  the  ret^um.  The 
question  is,  if  the  fistulous  tract  produced  this  pain,  as  it  nn- 
qnestiouably  did,  why  is  it,  after  the  eradication  of  the  fistula, 
that  she  still  suffera  Just  as  severely,  and  only  at  intervals? 
Can  it  be  that  a  nerve  is  still  embraced,  perhaps  in  the  cic4i- 
trix,  or  is  it  that  the  nerve  took  on  inflammatory  action  a 
good  while  ago,  and  is  stiy  so  affected  ? 

Cask  X.— Mr.  U.,  a  prominent  banker  of  this  city,  was 
seen  by  me  under  the  following  circumstances  :  He  had  been 
an  invalid  for  about  one  year.  During  the  early  part  of  his 
illness  he  had  consultwl  an  itinerent  physician  in  regard  to 
some  hremorrhoidal  trouble,  and  was  treated  by  him,  I  think, 
by  the  carbniic-acid  plan  of  injection.  Some  time  after  this 
his  health  began  to  fail,  he  lost  flesh  and  energy,  and  com- 
plained of  erratic  pains.  His  natural  disposition  was  a  nerv- 
ous one,  but  he  was  a  very  energetic  man.     He  continued  to 

lose  flesh  and  his  nature  was  nidically  changed.    It  waa  pro- 
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nounced  by  several  physicians  who  saw  him  that  he  had  m. 
lignaiit  disease,  but  the  exact  location  was  never  clefin 
Being  a  prominent  man,  it  was  circulated  through  the  pre? 
that  he  was   in  a  dying  condition,  and  upon  several  oc 
sions  he  bid  his  friends  good-by  with  the  belief  that  he  woul^t 
never  get  well.     About  this  time  I  was  called  in  consuU^=^. 
tion  wirh  one  of  his  surgeons.     Visiting  him  one  aftemooer 
we   found   him  sitting  in  a  large  chair  on  his  front  |x»rct^ 
As  we  approached   him,   he  looked   to  tne  as  a   man   th^s^^ 
could  not  live  long.     He  was  very  feeble,  pale»  emaciat 
and  melancholy.     He  asked  us  to  be  seated  while  he  detail 
to  us  his  case.     It  was  not  my  desire  to  know  anything 
his  former  treatment,  or  any  opinions  of  his  case  that  h 
been  expres8e<I  by  others.     I  simply  wished  to  know  wh 
his  symptoms  and  condition  were  at  the  present  time, 
was  sraiTely  able  to  finish  a  recitation  of  his  case.     Betwi 
his  sentences  he  would  stop  to  rest,  and  I  suppose  tliat 
occupied  fully  three  quarters  of  an  hour  in  telling  us  h 
condition.     lie  said  that  he  had  sent  for  me  l>ecause  of 
rectal  complicati<m  that  was  not  only  giving  him  great  pal 
but  was  rapidly  exhausting  him  ;  that  the  greatest  dis 
with  which  he  now  suffered  was  pain  during  and  after  the  ac 
of  defecation  ;  that  he  had  then,  and  had  had  for  some  time 
a  disti'essing  diarrhooa,  that  could  not  be  conti-oUed  by  med 
cines ;  that  each  and  every  time  his  bowels  moved  the  pai 
was  so  great  that  he  could  scarcely  bear  it,  and  he  stat 
again  the  fact  that  between  the  diarrhcna  and  the   pain 
was  rapidly  going  down.     He  also  remarked  to  me  that 
did  not  have  long  to  live,  and  the  principal  reason  for  sen 
ing  for  me  was  to  know  if  I  conld  do  anything  for  him  th 
would  let  him  down   to  his  grave  in   peace.     After  he  fi 
ished  this  recital  his  attending  physician  and  myself,  aide- 
by  a  negro  servant,  helped   him    through  the  hall  into  hi 
room  and  on  to  his  bed.     I  told  them  that  I  desired  t 
examine   his  rectum  with   my  finger.     He  said   he  di^eade 
this  from  the  fact  that  it  would  cause  him  great  pnin.     A 
suring  him  that  I  would  l>e  as  gentle  as   I  could,  I  anoin 
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ed  ray  finger  and  passed  it  into  the  rectum.  I  found  great 
n»ais(ance  fr<*m  the  Mjihineter  musele,  which  was  hypertro- 
phie<l,  very  irritable,  and  spasmodic.  In  getting  my  finger 
well  into  the  rectum,  and  sweeping  it  ai'ound  the  upper  edge 
of  the  sphincter,  I  detected  a  well-defined  tdceratimi  ex- 
tending around  the  circumferenc-e  of  the  gut.  1  then  with- 
drew my  finger,  when  he  asked  me  if  I  was  through.  I  in- 
formed him  that  I  was,  and  that  I  did  not  desire  to  use  the 
speculum,  because  it  would  give  hira  great  pain,  and  could 
reveal  no  more  than  my  finger  had.  He  then  said  ;  '*  What 
is  your  verdict  (  Can  you  do  anything  formed'  tidding:  **I 
want  you  and  the  dfK^or  hei*e  to  tell  me  plaiidy  to  my  face,  as 
it  is  not  necessary  for  you  to  go  out  of  the  room."  I  then 
Bald  to  the  physician:  '*I  suggest  that  the  patient  be  put 
under  an  auicsthetic,  and  that  w^e  practice /or^/i^e  dlviilsion 
of  the  muscle,  and  do  for  the  ulceration  what  we  can."  His 
physician  readily  acquiesced  in  this,  and,  turning  to  the  pa- 
tient, explained  what  we  intended  to  do.  He  asked  us  if  we 
expected  to  do  it  then.  We  n^plied  that  at  that  hour  it  was 
too  dark,  and  that  we  would  come  out  the  next  morning 
before  breakfast  and  do  the  operation.  Both  his  physician 
and  myself  said  to  him  that  in  his  present  condition  therp 
was  danger  in  giving  him  the  anjesthetic,  but  that  the  op- 
eration could  not  l>e  done  without  it.  He  turned  to  me  and 
said;  "Can  you  tell  me,  if  I  should  die  on  the  table,  will 
such  a  death  invalidate  my  life  policies  ? "  His  physician 
and  myself  replied  that  we  had  no  idea  that  it  would  invali- 
date them.  He  said  :  "  All  right,  gentlemen,  come  out  in  the 
morning  and  I  will  be  prepared  for  you."  During  this  cx>nver- 
sation  the  point  wasbronght  out  that,  notwithstanding  his  en- 
feebled condition,  the  terrible  pain,  and  mental  distress  over 
the  idea  that  he  would  not  live  long,  he  had  a  splendid  appe- 
tite and  indulged  it,  adding  that  he  frequently  would  lie 
awake  at  night  thinking  with  pleasure  what  he  would  eat 
for  breakfast.  After  directing  that  he  leave  off  his  morning 
meal,  we  said  that  we  would  come  out  to  his  residence  and 
eat  breakfast.    We  then  left  the  room,  and  his  daughter,  fol- 
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lowing,  accosted  me  and  said :  *'  What  do  you  think  of  m 
father?**  I  replied  that  I  thought  him  in  a  very  serious  co: 
dition.     She  informed  me  that  there  had  been  many  opinioM^cas 

given  in  his  case,  and  that  several  eminent  physicians  ha ^«3 

pronounced  his  disease  cancer,  but  did  not  seem  to  knc" —  '^ 
n'here  it  was,  and  asked  me  what  [  thought  about  it.  I  saL^HB.^ 
in  reply  :  ^*  From  his  appeamnce  and  present  condition,  I  mn^ss-  «^ 
say  that  I  alst)  believe  that  he  has  a  cancerous  disease."  M^ZMT  y 
reason  for  giving  this  opinion  was — first,  I  had  hejird  and  r 
of  this  case  for  a  number  of  months.  It  had  been  firmly  i 
pressed  upon  my  mind  that  the  belief  of  the  physicians  w 
had  seen  him  prior  to  me  was  that  he  was  dying  of  maft] 
nant  disease.  Second,  when  I  saw  him  he  looked  to  me  ve 
much  like  a  man  who  had  been  reduce<l  to  the  state  in  whic 
I  found  him  from  such  disease.  He  was  greatly  emarwtec 
of  bad  color,  wonderfully  exhausted,  suffered  from  a  dia 
rhoDa  and  on  exaggerated  pain.  It  never  occurred  to 
that  the  ulceration  in  his  rectum  had  been  overlooked 
a  factor,  if  not  the  gn^at  factor,  in  his  case,  that  had  bn^iig 
him  to  his  deplorable  condition.  The  next  morning,  a  littd 
after  sunrise,  his  physician  and  myself  drove  out  to  the 
dence  and  found  the  patient  ready  for  the  operation, 
expressed  no  fear  about  the  consequences,  but  was  in  rather 
cheerful  mood  and  desired  us  to  pnx^eed.  His  attending  ph 
sician  gave  him  the  ana?sthetic,  of  which  he  took  quite  a  goo- 
deal.  When  fully  under  its  influence  I  drew  him  into  Si 
position,  anointed  my  two  thumbs,  and  slipping  them  int 
the  rectum,  I  hooked  them  over  the  sphincter  muscle.  Whe 
I  made  an  effort  to  divulse  it  I  found  it  a  difficult  job  to  d 
It  had  great  resisting  power  because  of  its  indurate<l  and  h 
pertrophied  condition  ;  so,  after  divulsing  it  to  a  certain  e 
tent  with  my  thumbs,  I  introduced  tlie  three  first  fingers  o 
each  hand,  audit  required  all  the  force  that  I  could  comnjan 
to  break  down  the  resistance.  This  was,  however,  done,  an 
then  I  took  my  two  first  fingers  of  the  right  hand  and  tho 
oughly  robbed  and  scraped  the  ulceration  all  around  the  ci 
cumferenceof  the  gut  until  it  became  snuKith  and  bled  freel 
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We  then  irrigated  the  rectum,  and  allowed  him  to  come  from 
under  the  inflnence  of  the  anaesthetic.  I  did  not  see  him  again 
for  some  time,  but  was  informed  that  he  was  doing  well  and 
apparently  improving.  After  several  weeks  he  was  enabled 
to  walk  around  his  house  and  out  on  his  lawn.  At  the  end 
of  sixteen  daja  1  visited  him  with  his  physician.  lie  t(»Id  me 
that  there  had  been  a  grand  improvement ;  that  he  had  his 
actions  in  comparative  ease,  and  that  in  the  sixteen  days  he 
had  only  had  eighteen  actions,  whereas,  before  the  operation, 
he  had  had  the  diarrhoea  of  which  he  had  spoken.  After  a  lit- 
tle while  more  he  was  driven  into  the  city  to  his  place  of  busi- 
ness, where  he  would  remain  for  a  time  and  return  to  his  home 
for  rest.  The  reflected  i)ain3  gradually  disappeared,  he  took 
on  flesh,  and  after  a  few  weeks  resumed  his  business  at  his 
bank,  having  fully  recovered  from  his  malignant  (?)  disease. 

This  case  speaks  for  itself.  That  his  whole  train  of  symp- 
toms wjis  due  to  this  irritable  ulceration  in  his  rectum  I  do 
not  think  any  fair-minded  man  can  doubt.  I  am  also  satisHed 
that  if  the  oi>ei'ation  had  not  been  done  he  would  be  in  his 
grave  now.  I  must  also  admit  in  tht^  report  of  his  case  that 
I  shared  the  opinion  that  the  other  physicians  had  given, 
that  his  trouble  was  malignant.  Therefore  T  simply  have  to 
say  that  as  far  as  that  opinion  was  concerned  it  was  a  mis- 
take. However,  I  have  the  satisfaction  of  knowing  that  I 
did  the  operation  which  saved  his  life,  and  was  warranted  in 
flo  doing.  It  must  be  conceded  that  had  this  man  died  un- 
der the  effect  of  the  anjesthetic,  I  would  have  been  censured 
for  advising  it;  but  my  own  conscience  would  have  been 
clear  in  such  evtmt,  although  such  a  termination  would  have 
hurt  me  in  many  ways.  I  think  the  case  demonstrates,  too, 
that  the  power  of  the  reflexes  is  of  most  wonderful  concern 
in  disease,  and  that  it  is  a  study  worthy  of  our  attention. 
Sometimes  great  operations  result  in  but  lUUe  good.  In  this 
instance  a  small  operation  resulted  in  great  good. 

Ball  says,  in  his  admirable  book  on  The  Diseases  of  the 
Rectum  and  the  Anus,  in  regard  to  this  particular  operation 
and  its  results,  that  '*iu  the  whole  range  of  surgery  there 
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are  but  few  diseases  which,  while  of  a  very  limited  exfea*- 
produce  such  extreme  misery  to  the  patient,  and  none  Uf 
which  surgical  treatment  is  attended  with  more  ceitain  sn*' 
cess,  than  in  the  affection  under  consideration—viz.,  irritab 
ulceration  of  the  rectum." 

Cripps  says :  '*  The  symptoms  to  which  an  a  nal  nicer  gi vi 
rise  are  especially  painful  and  distressing  to  (he  patient,  bi 
it  is  within  the  power  of  surgery  to  afford  complete  and 
manent  relief  by  the  simplest  oi>erative  proretlun*.     I  ha 
known  a  strong  and  otherwise  healthy  man  practicaUy  in 
pacitated   for  business  from  one  of  these  ulcers  no  \sirgm: 
than  a  three}>enny-piece." 

Allingham  says :  *' The  disease,  irritable  ulcer  of  the 
turn,  wears  out  the  patient's  health  and  strength  in  a  remarl 
able  manner.     The  constant  pain  and  irritation  t<i  the  nenot: 
system  are  more  than   most  persons  can  bear.     I  hare  fp 
quently  seen  women  sr.ffeting  from  a  small  anal  ulcer  w 
thought  they  must  have  cancer  in  consequence  of  their  ei= 
treme  illness  and  pain.     What,  under  these  circumstances, 
very  extraordinary,  is  the  length  of  time  people  go  on  endu 
ing  the  malady  without  having  anything  done  for  it.     I  ha 
known  patients  who  for  hours  could  not  bear  tfi  stir  from  o 
position,  the  least  movement  causing  an  exacerbation  of  t 
pain  ;  it  often  continues  very  severe,  and  of  a  burning  chaK: 
acter,  or  it  is  of  a  dull,  heavy  character,  and  accompanied  b^ 
tlirobbing  which  lasts  for  hours,  sometimes  even  all  day, 
that  the  patient  is  obliged  to  lie  down  and  is  utteriy  incapabl 
of  attending  to  any  business."- 

In  explanation  of  this  terrible  ]>nin  that  patients  suffer 
Allingham  says:  ''The  lower  part  of  the  rectum,  and  th 
anus,  are  very  fully  supplied  by  branches  of  nerves  from  th 
sacral  plexus,  and  more  especially  from  the  pudic.  Th 
nerves  send  numerous  branches  between  the  fibers  of  th 
sphincters,  and  immediately  beneath  the  mucous  membrane 
thus  very  superficial  ulceration  exposes  a  nerve,  and  th 
slightest  touch  or  conlra<rtion  of  the  sphincter  causes  inten 
pain." 
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Every  author  who  has  written  upon  the  subject  of  rectal 
diseases  has  called  attention  to  the  fact  that  an  irritable  ul- 
cerati<tn  of  the  rectum  is  the  most  painful  and  distressing  of 
all  rectal  affections.  Many  of  them  have  mentioned  that,  be- 
cause of  the  great  pain  and  the  numerous  reflexes  incident  to 
the  disease,  it  has  often  beeu  mistaken  for  cancer.  Unrecog- 
nized, it  goes  ou  until  the  i)atient  is  so  exhausted  and  dis- 
tressed that  life  is  a  brinien  to  him. 

Case  XI.— Mrs.  Y.,  a  young  widow,  was  sent  to  me  from 
an  interior  town  in  Kentucky,  conveying  a  note  from  her 
family  j)hysician  st^itinp;  that  she  had  been  an  invalid  for 
several  years  ami  had  l>een  treated  in  a  gentiid  way  for  many 
complaints,  and  hud  been  in  the  hands  of  a  gynaecologist  for 
womb  disease,  had  received  treatment  fi-om  a  neurologist 
for  nerve  exhaustion,  and  added  that  the  lady  was  very  in- 
telligent and  would  detail  her  own  case.  She  stated  in  sub- 
stance about  this :  That  for  many  years  she  had  been  of  a 
constipated  habit,  for  which  she  had  taken  many  drugs  ;  that 
ul>out  two  years  ago  she  began  to  sulfer  pain  in  her  abdo- 
men, her  back,  and  her  thighs,  and  also  mentioned  that  she 
believed  that  she  had  heart  tn»uble.  I  desire  to  state  in  this 
connection  that  a  disturbed  heart  action  is  a  reflex  which  we 
sometimes  see  with  disease  of  the  rectum,  especially  of  its 
upper  part,  for  an  irrit4ition  of  the  rectum  wUl  inhibit  the 
action  of  the  heart.  This  is  veiy  clearly  shown  when  the 
patient  is  under  ansesthesia  and  the  sphincter  muscles  are 
divulsed;  it  is  very  common  for  the  pnlse  to  become  quite 
weak.  She  had  been  UHH  that  these  symptoms  indicated 
womb  trouble,  and  she  had  been  sent  to  a  specialist  to  be 
treated  for  it ;  that  he  had  told  her  that  her  womb  was  dis- 
placed,  but  that  there  was  no  special  disease  there.  She  said 
rliat  about  two  years  ago  she  began  to  pass  ^ixrw*  mucus 
from  the  bowel,  but  paid  very  little  attention  to  it  until  she 
began  to  be  attacked  with  a  morning  diarrhtra,  which  con- 
sisted iirincipally  of  a  discharge  of  mucus.  She  said,  how- 
ever, that  she  w<mld  have  one  daily  evacuation,  normal  in 
amount  and  consistence.    At  last  she  began  to  realize  that, 
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just  before  and  during  the  act  of  defecation,  she  felt  worse;  ,^ 
not  that  any  acute  pain  was  caused  by  it,  nor  did  she  refer-^ 
the  uneasiness  to  the  lower  jmrt  of  the  rectum,  but  Kiid  thacs^ 
whenever  she  felt  a  desire  to  go  to  stool  there  was  a  "■sicken- 
ing'* pain  all  through  the  bowels,  and  after  the  bowel  hac: 
acted  she  frequently  felt  nauseated  and  faint.     She  had  los 
some  flesh,  had  become   nervous  and  fretful,  and  regard 
her  nuihuly  as  a  serioiiH  one.     T  had  her  rectum  thoroughly 
cleansed  by  an  enema,  after  she  had  taken  a  purgative,  and 
submitted  her  to  an  examination  with  the  speimhiro.    [In  this 
connection  I  would  say  to  those  who  do  not  possess  a  speci; 
set  of  .spcculuros,  that  if  they  will  take  an  ordinary  six-incF 
gutta-pei*cha  sx»eculum  and  insert  through  it  a  Wales's  rec 
bougie,  and  have  the  j^oint  of  the  bougie  to  extend  abt.iut  tw- 
inches  through  the  instrument  at  the  furthest  extremity,  ther 
anoint  the  instrument  and  the  jiortion  of  the  bougie  that 
shown,  insert  into  the  rectum,  and  then  withdraw  the  Iwugi 
a  good  view  of  the  gut  can  be  had  for  six  inches.    The  bou 
acts  as  a  guide  for  the  Hpecubim,  and  enables  it  to  l>e  int 
dnocd   beyond   the   sphincter.     However,   a    set    of    Cook 
tubular  i*ectum    speculums  can  ])e  procured  from   Williai 
Armstrong  &  Co.,  Indianapolis,  for  a  small  price.] 

Having  inserted  a  tubular  speculum  to  the  extent  of  si 
inches,  and  withtlniwing  the  guide,  it  could  be  easily 
that  the  upper  porlitm  of  the  rectum  was  in  an  inflamniato 
state.     Situated  dorsally  was  a  well-defined  but  small  ulce 
very  sensitive  to  the  touch.     I  coiiled  this  ulcer  with  htn 
caustic  and  withdrew  the  speculum.    I  had  this  patient 
to  bed,  assume  the  recumbent   position,  and  partake   of 
liquid  diet  only.     On  the  third  day  I  examined  the  bow 
again,  and  made  an  application  to  the  inflamed  surface  of  o 
part  of  campTio-phejiique  to  twenty  parts  of  water.     AUowi 
her  to  rest  for  two  days,  T  had  the  nurse  to  begin  an  i 
of  siceet-aJmond  oil^  one  ounce ;  iodqforw^  five  grains ;  8uh 
traie  of  hhimtfh^  twenty  grains  — this  amount  to  be  thro 
into  the  bowel  through  the  longer  tube  of  a  Davidson  syrinj 
the  patient  being  on  the  left  side,  with  the  pelvis  eleva 
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In  two  weeks'  time  she  was  materially  improved,  and  at  the 
expiration  of  one  month  went  home  cured. 

Case  XII. — A  hidy,  about  forty  years  of  age,  was  sent  to 
me  by  the  late  Dr.  E.  D.  Foree  for  an  examination.  She  gave 
a  remarkable  history.  She  said  that  five  years  before  she 
weighed  one  hundred  and  sixty  pounds ;  that  in  the  five  years 
she  had  lost  sixty  pounds,  weighing  at  the  time  she  consulted 
me  only  one  hundivd  pouuds.  That  she  had  been  a  constant 
sufferer  all  that  time,  and  had  been  frequently  under  treat- 
ment for  womb  disease.  She  was  at  this  time  a  dyfipeplic 
in  so  far  that  she  thought  that  an  ordinary  diet  disagreed 
with  her ;  l>ut  she  attnbuted  her  loss  of  llesh  more  to  the  pain 
that  she  suffered  than  to  any  lack  of  food.  She  said  she  was 
constipated  all  the  time,  but,  upon  questioning  her  closely,  I 
found  that  it  was  the  dread  of  pain,  which  occurred  every  time 
the  bowels  moved,  that  prevented  her  from  going  regularly 
to  stool.  She  hesitiited  about  submitting  to  an  examination, 
but  said  that  her  physician  had  advised  her  to  do  so,  and  she 
had  at  last  consented.  Externally  there  was  nothing  around 
the  anus  to  indicate  any  trouble.  She  did  not  give  a  his- 
tory of  any  discharge  from  the  rectum  at  all.  I  attempted  to 
open  the  anus  for  inspection,  when  she  began  to  cry,  saying 
that  it  would  kill  her  to  have  an  examination.  I  of  ronrse 
assured  her  that  it  would  not,  and  pn>ceeded.  Even  with 
the  spliincter  pushed  down  by  a  straining  effort,  I  still  could 
not  detect  any  fissure  or  ulcer.  Anointing  my  finger  and 
gradually  pi-essing  towanl  the  perinffum,  I  at  last  hud  it  in- 
troduced through  the  spasmodic,  irritable  muscle.  VVhen  I 
turned  ray  finger  dorsally  I  felr  a  small,  depi-essed,  and  very 
sensitive  spot,  and  the  touch  caused  her  the  most  excruciat- 
ing pain.  Above  this  T  could  feel  no  disease.  After  the  ex- 
amination I  assured  her  that  she  could  be  easily  cured.  She 
could  scarcely  believe  this,  but  said  that  she  would  consult 
her  physician  and  would  let  me  know.  In  a  few  days  Dr. 
Foree  came  to  my  office  and  remarked  that  tlie  strange  part 
of  the  case  was  that  he  had  treated  that  woman  for  several 
years,  and  had  her  then  under  treatment  for  womb  disease, 
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sue  cned  out  witli  pain,  and  be  bad  asked  ber  wl 
it.  She  replied  tliat  she  had  had  trouble  there  for 
of  years.  WTien  he  asked  her  why  she  had  never  mef 
it  to  hini,  she  replied  that,  in  order  for  hira  to  find  ou 
the  trouble  was,  he  would  have  had  to  make  an  exami 
and  that  her  modesty  forbade  it.  The  docti>r  reiiiard 
it  was  »)  ridiculous^  after  havinp:  treated  her  a  nun 
times  for  uterine  trouble,  that  he  would  scarcely 
lieved  it  if  it  had  not  occurred  in  his  own  practice, 
under  this  distinguished  pliysician^s  obstjrvation  tl 
tient  had  l>een  treated  for  uterine  tmuble  by  him  for 
time»  when  she  incidentally  mentioned  one  day  that  aj 
a  bad  case  of  piles,  and  when  he  asked  her  why  a] 
never  told  him  of  it,  she  replied  that  she  did  not  tbl 
he  was  a  pile  doctor.  Of  course  the  existence  of  the  t 
rhoidal  tumors  played  a  great  part  in  keej)ing  up  ^ 
tress  in  the  uterus.  The  oj^enition  of  divulsing  thol 
ter  was  practiced  upon  the  woman  suffering  from  It 
table  Tilcer  and  she  was  at  once  relieved  of  the  teni 
with  which  she  had  suffertnl  for  live  years. 

It  is  Hiiiguljii'  that  an  ulcer  could  exist  for  so  lonj 
as  it  did  in  this  case,  and  not  extend  to  any  greatei 
than  It  did,  and  I  can  only  account  for  the  fact  bj 
that  it  was  a  small  ulcer  with  a  hard  base  and  indura 
dftm.  tliH  inllnmmfttnrp  r}<:tT)OAit.  Iwintr  Miiffie.iffnt  U>  nref 
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ion  was,  while  he  was  stating  his  case,  that  his  diarrhoea  had 
caused  some  abrasion  or  pei'haps  ulceration  near  the  sphinc- 
ter, an<i  was  therefore  a  secondary  consideration.  I  exam- 
ined his  rectum,  and  found  dorsaJly  situated,  just  between 
the  two  sphincter  mnscles,  scarcely  embracing  the  iibers  of 
either,  a  well-defined  but  small  ulcer.  It  did  not  appear  to  be 
very  sensitive  to  the  touch,  nor  did  it  ]>resent  any  of  Ihe 
characteristic  symptoms  of  an  irritable  ulcer,  I  still  was  at 
a  loss  to  know  whetlier  the  dinrrhcra  caused  the  ulcer  or  the 
ulcer  caused  the  diarrhopa.  I  told  him  that  if  he  could  sub- 
mit to  a  littli'  pain  I  thought  I  could  cure  him.  I  took  a 
bivalve  specubim  and  introduced  it  into  the  rectum,  when 
the  ulcer  was  brought  plainly  to  view.  Then  with  a  sciiop  I 
scraped  the  ulcer  very  thoroughly,  and  he  gave  no  evidence 
of  very  great  pain  from  what  I  did.  He  came  back  to  me  on 
the  third  or  fourth  day  saying  that  he  had  more  pain  than 
when  he  first  consulted  me,  but  a  less  number  of  actions 
within  the  twenty-four  hours.  I  again  bix>iight  the  ulcer 
into  view,  and  made  an  application  t(»  it  of  pure  carbolic 
acid,  after  which  I  deposited  vaseline  on  the  surface  I  pre- 
scribed the  following  as  an  injection  : 

3  Hydrate  chloral gr.  xx  ; 

Powdered  opium gf-  j ; 

Aquje  dest ^  j. 

To  be  thrown  into  the  rectum  each  night  at  Ixnl-time. 

After  one  week's  treatment  with  this  preparation  his  diar- 
rha'a  ceased,  and  I  substituted  an  injection  of  oil  and  bis- 
muth, to  be  used  each  day  untU  all  sensitiveness  had  disap- 
peared.    He  was  permanently  relieved. 

Of  course  it  can  be  seen  that  this  man's  diarrhoea  was 
caused  by  the  existence  of  an  ulcer  in  the  rectum,  and  yet 
this  ulcer  was  not  an  irritable  one,  but  it  was  located  just  at 
the  spot  where  it  could  excite  ner>'e  irritation,  to  produce  a 
peristaltic  action  of  the  bowel  which  kept  up  a  teasing  diar- 
rhijea. 

I  have  had  occasion  very  often  to  speak  of  the  part  that 
the  sphincter  muscle  plays  in  rectiil  disease,  and  by  its  spas- 
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modic  action  to  be  responsible  for  both  diarrhoea  and  cons* 
pation,  but,  as  I  have  fully  alluded  to  this  subject  in  the  oha 
teron  the  Hysterical  Rectum,  I  can  only  incidentally  refe 
it  here. 


1 


Six  or  seven  years  ago  I  reported  to  the  Kentucky  Stii 
Medical  Society  a  case  of  epilepsy  relieved  by  an  operatic 
for  internal  hemorrhoids.  Since  that  time  I  have  records 
four  other  cases  of  epilepsy  cured  by  an  operation  npon  t  J 
rectum^ one  a  case  of  simple  nlceration,  the  three  oth& 
where  the  operation  was  done  for  fissura  ani. 

Cask  XIV.— A  physician  in  an  adjoining  State  brought 
lady  patient  to  me  whom  he  said  was  an  epileptic,  and  tha 
she  also  suffered  with  a  severe  pain  in  the  rectum.  lie  ha' 
known  for  a  number  of  years  that  she  had  the.se  "  fiwo<ining 
spelLs,  and,  after  seeing  her  in  one»  had  pronounced  it  epl 
lepsy.  The  woman  was  about  thirty-five  years  of  age  and  in 
good  flesh.  Her  appetite  was  good  and  the  secretions  active. 
Her  family  history  revealed  no  epilepsy.  Her  physician 
had  ascertained  the  fact  that  her  attacks  had  some  rela- 
tion to  the  condition  of  the  bowels;  that  when  her  lx)welj 
acted,  and  the  actions  were  soft,  they  did  not  appear  to  ia- 
flnence  the  attacks;  but  whenever  she  was  constipated  and 
passed  a  hard  action,  she  was  certain  to  have  an  epilepti< 
spasm.  The  patient  stated  to  us  that  she  liad  more  or  less 
pain  in  the  rectum  all  the  time,  but  that  it  was  aggravated  in 
the  maimer  described  by  the  physician.  I  examined  her  rec- 
tum in  fht*  presence  of  her  doctor,  and  found  that  the  wphlnc- 
ter  muscle  was  hypertropliied  and  very  irritable.  No  distinct 
ulceration  existed.  I  suggested  that  she  be  chloroformed  and 
the  sphincter  forcibly  divulsed.  This  was  done,  and  th€ 
woman  kept  under  observation  at  the  infirmary  for  several 
weeks.  During  this  time  she  did  not  have  any  epileptic  con- 
vulsions, nor  did  they  ever  appear  again. 

Another  case  somewhat  similar  to  this  was  the  following : 

Case  XV.— A  lady,  aged  about  twenty-eighty  was  referred 

to  me  by  one  of  our  local  physicians.    The  doct4>r  stated  in 

Ms  note  that  she  suffered  from  constipation,  and  that  she  had 
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on  an  average  one  or  two  swooning  speUs  a  week,  but  that 
he  ascertainetl  the  fact  that  they  invaruihly  occurred  in  the 
water-closet  during  tl»e  act  of  defecation.  Fi-equently  on  the 
street  she  would  experience  a  feeling  as  if  she  would  lose  con- 
sciousness, but  never  had  except  under  the  circumatancea 
mentioned.  An  examination  jier  rectum  cause<l  her  some 
pain,  and  I  desisted  fi-om  a  further  exploration  because  she 
said  that  she  believed  she  would  faint.  I  advised  her  phy- 
sician to  try  the  divulsion  plan  upon  her,  which  he  had  me 
do  several  days  later.  This  patient  was  watched  for  a  num- 
ber of  months  and  had  no  recurrence  of  her  epilepsy. 

I  have  recited  this  number  of  cases  and  variety  of  patients 
with  the  treatment  in  order  to  show  what  powerful  reflexes 
can  occur  from  the  rectum.  I  have  also  tried  to  be  explicit, 
in  narrating  the  symptoms  and  stating  the  disease,  to  demon- 
strate more  fully  my  views  upon  the  subject  of  the  so-called 
"hysterical  or  nervous  rei^tum"  r*.  a  diseased  condition  in 
the  rectum.  I  believe  that  all  the  symptoms  which  follow  in 
the  train  of  either  one  of  the  aflfections  are  due  to  a  patho- 
logical change.  It  is  a  subject  that  has  not  been  brought  as 
prominently  before  the  profassion  as  it  should  have  been  and 
that  its  importance  demands.  I  have  aimed  in  this  chapter 
to  give  a  recitation  of  facts,  substantiated  by  a  report  of  cases 
occurring  in  my  own  practice,  and  tried  at  the  same  time  to 
explain  the  condition  from  an  anatomical  standj^oint. 


CHAPTER  XIV. 
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Simple  ulceration  of  the  rectum,  Ux^ated  above  fclxe  sphinc- 
ter muscle**,  Ls  a  very  uncommon  disease.  I  have  alrt^ady 
taken  occasion  to  state  that,  in  my  opinion,  some  of  the 
causes  of  stricture  of  the  rectum,  as  given  by  the  writers  on 
this  subject,  are  not  only  infrequent  but  really  are  no  causes 
at  all.  Prominent  among  these  I  mention  dysentery.  If 
we  are  to  accept  the  dictum  that  dysentery  is  a  comtnon 
cause  for  stricture  or  even  ulceration  in  the  reclum.  how  can 
we  accept  the  declaration  of  Allingham,  Ball,  and  others, 
that  a  benign  ulceration  of  the  rectum  is  a  very  uncommon 
disease  ?  As  I  have  already  stated,  dysentery  is  a  very  com- 
mon affection  in  nearly  all  climates,  especially  the  warmer 
ones ;  and  I  should  imagine  that  if  it  produced  stricture  at 
all,  we  would  be  frequently  called  upon  to  treat  at  least  the 
ulceration  that  was  the  precursor  of  it.  My  observation  has 
been  that  the  aequelffi  of  dj'sentery  ai-e  nut  to  be  found  iu  the 
rectum,  hut  more  especially  iu  the  colon.  It  is  a  notable  fact 
that  an  ulceration,  very  extensive  in  diameter,  may  exist  in 
the  reclum  located  above  the  sphincter  muscles  and  cause 
very  little  disturbance,  or  at  least  the  disturbance  is  out  of 
all  proportion  in  its  insignificance  to  the  extent  of  the  ulcer- 
alion.  It  is  only  where  the  external  sphincter  muscle  is  im- 
plicated in  the  disease  that  we  have  the  gi*eat  distress  fol- 
lowing. 

Case. — Miss  M.  L.,  aged  twenty-one,  was  sent  to  my  ofHce 
by  her  physician  for  some  rectal  disturbance.  She  gave  a  his- 
tory of  diarrhoea,  or,  more  pmperly  speaking,  a  dysenterie 
discharge.     Her  general  health  at  this  time  was  very  good. 
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and  she  complained  most  of  the  general  sense  of  uneasiness 
in  the  rectum  and  biii^k»  abdomen,  etc.,  and  did  not  speak  of 
any  purlieular  pain.  Phu-ing  her  on  the  table  and  introduc- 
ing my  finger,  I  detected  an  ulcerated  surface  that  embraced 
the  full  cii-cumference  of  the  bowel  and  extended  upward 
nearly  as  far  as  my  finger  could  reach.  T  could  delH^r  no 
effort  of  constriciion  of  Ihe  gut.  The  entire  mucous  mem- 
brane was  denuded,  but  the  sphincter  muscle  was  not  in- 
fringed upon.  Consequently  I  was  surprised  to  see  this  girl 
in  as  good  phyyical  condition  as  she  was,  and  to  hear  her 
complain  so  little  of  distress,  pain,  etc.  I  could  not  trace  a 
history  of  syphilivS,  and  I  was  satisfied  that  it  was  not 
malignant,  consequently  I  was  at  a  loss  to  understand  the 
cause  for  such  trouble.  The  patient  had  never  had  dysen- 
tery, nor  was  she  of  a  scrofulous  or  tuberculous  diathesis. 
Consequently,  had  I  Ixdieved  in  such  causes  of  the  trouble,  I 
could  not  have  traced  them  here.  I  put  this  girl  under  the 
following  directions  and  treiitment :  She  was  ordered!  to  take 
a  small  dose  of  the  sulphate  of  magnesia,  often  repeated,  until 
a  free  purgation  occurred,  and  then  to  wash  out  the  rectum 
freely  with  verj'  hot  water.  When  I  called,  these  directions 
had  beeu  complied  with.  I  plnced  her  in  Sims's  position  upon 
a  hard  IhmI,  and  introduced  a  speculum,  and,  opening  it,  I 
Could  see  the  bowel  to  nearly  the  full  extent  of  the  ulcera- 
tion. I  then  applied  freely  a  solution  of  the  nitrate  of 
silver,  forty  grains  to  the  ounce,  to  the  entire  denuded  sur- 
face. It  is  remarkable  of  what  strength  caustics,  etc.,  can 
be  used  in  the  rectum.  I  have  frequently  used  pure  car- 
bolic acid  to  these  ulcerations,  and  the  patient  complained 
of  no  pain  at  all  unless  h  was  allowed  to  trickle  down  over 
the  surface  of  the  anus.  The  true  skin  surrounding  this  out- 
let is  very  susceptible  to  the  action  of  such  dnigs,  but  the 
mucous  membrane  of  the  rectum  will  bear  it  to  most  any  de- 
gree. This  girl  was  put  upon  a  milk  diet,  which  included 
soups  and  some  *tther  liquids,  and  ordered  lo  remain  in  bed. 
Upon  my  second  visit  and  examination,  I  found  the  surface 
of  the  ulceration  very  much  reddened— consequently,  to  my 
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aoAked  into  the  ulceration  a 

one  to  ten  parts,  and 

this  I  had  her  syringed  daily 

^ Oi; 


nj 


9  Ofiwfrcil ^ 

Anatol 

HyilntecUaffal 3j. 

M.    Inject  otte  osaee^  after  ^h^fc^wg  the  mixture  well, 
twice  a  day. 

^akio^  comtSB  of  trcatmeat  this  ulceration  gradually 
healed,  aad  the  padeat  was  mioted  to  health. 

I  am.  witlwISed,  m  dwallwg  with  cases  of  this  kind,  thats 
poiiit  of  the  greatest  aiOKiefit  is  to  coniine  them  to  bed,  for 
unless  this  is  done  it  is  Terr  nearly  impossible  to  cure  them 
A  second  point  is  to  give  the  bowel  a  rest  in  nut  allowing  an 
hard  fieces  to  pass  orer  it.     I  wi&h  to  obsene  here  that  tV 
poigation  of  one  day  will  not  geixerally  suffice  to  empty  t 
iatastinal  tract,  for  it  will  be  obeerred  that  three  or  fc^ 
times  Jit  least,  after  you  hare  begun  treatment,  a  considera 
amount  of  fjeces  will  pass  in  resptmse  to  the  aperients  ^v 
It  is  not  my  custom  to  confine  the  bowel  lotig  in  treating  t 
character  of  ulceration,  but  I  cause  an  evacuation  at  1 
every  second  or  third  day  by  an  enema  or  by  an  ai>erieut 

Vftrietien — It  is  very  natural  to  suppose  that  the  rect 
could  be  ulcerated  because  of  its  peculiar  office.    I  have  giv- 
reasons  for  supposing  that   it  is  not  the  receptacle  fi»r  t^^^*^^ 
fsoes  except  temporarily  ;  but  the  physiology  of  defe«iric^^ 
proves  that  it  is  the  receptacle  at  least  for  a  part  of  the  dri 
portion  of  the  facal  mass.     This  condition,  of  course,  eiccite^s^^ 
a  friction^  or,  we  might  say,  a  contintial  irritation  of  the  mu- 
cous membrane  of  the  bowel,  which  has  a  very  large  blood- 
snpply.    Yemeuil  has  drawn  attention  to  the  fact  that  the 
pressure  that  the  veins  of  the  rectum  of  necessity  must  be 
subjected  to  during  the  act  of  defecation  is  a  fertile  cause 
of  hffimorrhoids  and  congestion.     Whereas  I  do  not  hold  to 
his  view — that  the  ha?morrhoidal  veins  penetrate  small  open- 
ings in  the  muscular  coat  and  are  unprotected  by  any  ten- 
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flinous  ring— I  do  believe  that  because  these  veins  are  desti- 
tute of  valves  is  u  sufficient  reason  for  the  poor  circulation 
in  returning  the  blood.  Therefore  if  the  fa>cal  mass  be  re- 
tained in  the  rectum,  the  pressure  tends  to  produce  stasis 
in  the  small  terminal  branches.  The  same  thing  can  be  said 
conceiTiing  any  pressure  that  is  exerted  upon  them,  as,  for 
instance,  a  displaced  womb  or  tuniore,  or  perhaj»s  light  lac- 
ing, etc.  In  persc»ns  siitTering  from  a  diseased  condition  of 
the  liver,  as  is  often  witnessed  in  the  diinking  man,  this  pre- 
diai>osition  to  a  congestion  of  the  veins  of  the  rectum  is  made 
manifest  through  the  portal  circulation.  If  observed  in  time, 
a  congesteii  conditi(»n  of  the  vessels  can  be  relieved  by  projter 
advice  or  treatment.  If  it  is  allowed  to  go  on,  the  pathologi- 
cal changes  take  place  in  the  walls  of  the  blood-vessels,  espe- 
cially the  veins  which  constitute  or  go  to  make  up  the  phe- 
nomena of  intiammarion  ;  and  yet  I  am  satisfied  that  it  is  not 
at  all  necessary  or  to  be  concluded  that  proctitis  results  in 
consequence,  for  the  disease  seems  to  be  confined  to  the  blood- 
vessels, and  very  seldom  t'Xiends  to  the  subjacent  tissues  or 
the  mucous  membrane.  The  condition  in  the  rectum,  under 
these  circumstances,  is  very  similar  to  that  constituting  varices 
generally,  and  whicb  is  observed  especially  in  the  veins  of  the 
]eg^  supervening  ujion  pregnancy.  Now,  we  very  well  know 
that  it  is  our  custom  to  say  to  the  pregnant  woman  who  is 
disturbed  by  the  small  hccnufrrhoid  which  everts  from  the 
anus  with  the  least  exeition,  that  she  need  not  be  disturbed 
by  this,  because,  when  the  delivery  of  the  child  takes  place, 
the  hsemorrhoid  is  likel  j'  to  disappear.  This  is  a  case  of  cause 
and  effect.  So  it  is  with  varicose  veins  anywhere.  I  have 
often  thought  that  if  the  importance  of  keeping  the  intestinal 
tract  clear  of  any  accumulation  could  be  t^iught  to  common 
people  at  least,  the  number  of  cases  of  haemorrhoids  would  be 
greatly  reduced.  Preventive  treatment  is  certainly  better 
than  operative,  and  yet  vei7  few  people  are  instructed  how 
t<^)  prerent  hffinjorrhoids  ancl  other  i*ectal  affections,  under 
which  this  class  of  ulceration  which  we  are  now  considering 
falls. 
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It  is  singulur  to  observe  how  qnirkly  inflummation  of  tlif 
mucous  niernhrane  of  the  ict^tum  is  followed  by  ulceration, 
and  how  infrequent  it  is  to  observe  ulceration  as  the  result  of 
the  C4>nge8tion  or  varicose  condition  of  the  vessels  in  the  rec- 
tum. This  can  only  be  accounted  for  by  the  fact  that  the 
vein  walls  are  thickened  by  the  process  of  inllanmiation  and 
become  less  yielding,  inst<;ad  of  the  revei-se.  It  c:m  not  be 
denied  that  some  special  diatheses  are  attended  with  ulcem- 
tions  at  different  localities  of  the  body.  Now,  under  this 
head  we  must  of  necessity  classify  tul>ei*cular,  scrofulous  (?), 
and  those  due  to  syphilis. 

We  have  all  witnessed  the  deposit  of  tubercle  in  the  g;lands 
surrounding  the  neck  of  the  ill-nourished  child,  and  especially 
those  of  the  negro  race,  and  the  consequent  ulceration  of  the 
same.  Now,  it  is  a  conceded  fact,  since  tubercle  is  better  un- 
derstood than  formerly,  that  this  disintegration  and  degen- 
eration of  tissue  can  take  place  in  and  around  the  rectum,  as 
in  any  other  portion  of  the  body.  I  liave  taken  the  position 
in  a  former  chapter  that  I  did  not  believe  (hat  tubercle  wa.s 
the  cause  of  stricture  f»f  the  rectum,  as  supposed  by  some, 
from  the  fact  that  this  peculiar  deposit  so  quickly  breaks 
down  that,  before  it  has  filled  the  rectum  to  such  a  degree  as 
to  constitute  a  stricture,  it  will  have  softened  and  given  way. 
I  know  that  different  authors  have  recorded  cases  of  supposed 
tubercular  stricture  of  the  rectum,  and  yet  I  am  inclined  to 
think  that  a  close  investigation  would  perhaps  have  changed 
the  diagnosis.  Whereas  I  do  not  believe  in  tul>ercular  strict- 
ure, I  n^gard  tubercular  ulceration  of  the  rectum  as  one  of 
the  common  cau.ses  of  this  condition,  and,  unfortunately,  this 
character  of  ulceration  is  the  most  difficult  of  all  in  which  to 
set  up  the  reparative  process.  Indeed,  it  i.vill  be  found  that^ 
unless  the  general  ccmstitutional  condition  can  be  improved, 
the  healing  process  can  not  be  established  in  the  ulceration, 
and  therefore  sometimes  we  are  forced  to  resort  to  meas- 
ures oidy  looking  to  the  relief  from  pain,  etc.,  and  direct  that 
the  patient  seek  such  climate,  indulge  in  such  outdoor  exer- 
cifie,  live  upon  good  nutritious  food,  attend  carefully  to  the 
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secretions  of  the  body,  including  bathing,  massage,  a  pleasant 
occupation,  a  freedom  from  mental  distress,  tonics,  stimu- 
lants, etc.,  as  will  tend  to  accomplish  this  purpose.  Among 
the  very  tirst  symptoms  or  conditions  with  which  we  meet  in 
tubercular  ulceration  of  the  anus  or  the  rectum  is  the  actual . 
breaking  down  and  softening  of  the  structures.  This  has 
been  desigmited  hy  some  as  a  cold  abscess. 

Case. — A  young  lady  came  to  me  by  the  instruction  of 
her  family  physician,  who  sent  a  note  by  her  to  explain  her 
condition.  In  this  communication  he  told  me  that  this  girl 
had  lost  two  sistei-s  and  l»er  mother  with  consumption,  and 
that  she  had  a  deposit  of  tubercle  in  one  lung.  She  told  me 
that  she  frequently  had  night-sweats,  had  lost  quite  a  good 
deal  of  flesh,  had  very  little  appetite,  and  was  despond- 
ent. AVhen  asked  to  give  symptoms  for  which  she  consulted 
me,  she  B:nd  thut  she  felt  an  uneasiness  in  the  neighborhood 
surrounding  the  rectum;  that  there  was  no  acute  pain,  but 
that  when  she  sat  down  it  disturbed  her,  and  that  she  was 
unable  to  take  much  exercise.  I  put  her  on  the  table  and  in- 
spected the  parts.  Tliere  was  a  puffy  condition  to  the  left 
side,  extending  as  far  backward  as  the  c<x;cyx.  Fluid  could 
be  easily  detected  under  the  skin,  and  yet  when  an  even 
pressure  was  made  with  my  hand  it  seemed  to  relieve  her 
instead  of  aggravating  her  symptoms.  Tlie  nuKHjus  mem- 
brane of  the  rectum  was  not  ulcerated,  but  the  fluid  waa 
evidently  just  under  it,  for  it  was  very  much  thinned.  My 
firet  impression  was,  which  I  carried  out,  to  give  free  vent 
to  the  contents  of  this  cavity.  I  had  her  go  to  an  iniirmary, 
and  upon  the  next  day  I  freely  incised  from  the  outside, 
thus  hoping  to  save  the  mncons  membi-ane  and  prevent  an 
internal  ojiening.  The  contents  evacuated  were  of  a  bloody, 
watery  appearance,  filled  with  the  debris  of  tubercular  tis- 
sue. Although  this  ravity  was  carefully  washed  out  daily 
with  an  antiseptic  solution,  I  was  satislied  that  it  would  not 
heal,  but,  on  the  contrary,  the  degeneration  of  tissue  began  to 
extend.  I  was  plac^  here  between  two  tires.  If  I  operated 
on  this  gii'I  I  would  be  compelled  to  cut  away  a  good  deal  of 
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tissue,  knowing  at  the  same  time  it  would  be  difBciilt  to  get 
th«  wound  t-o  heal ;  and,  on  the  other  side,  if  I  did  not  oper- 
ate, the  destruction  would  rapidly  progress.  I  hesil^iled, 
too,  about  putting  her  in  bed,  believing  that  confinement 
would  make  her  general  condition  worse.  Again,  it  must 
be  observed  that  the  succussion  in  the  phthisical  patient 
caused  by  coughing  is  very  detrimental  to  the  healing  i>ro- 
oess.  I  determined,  however,  to  accept  that  which  I  consid- 
ered the  least  of  two  evils,  and  to  operate.  This  I  did  on  the 
fourth  or  fifth  day  after  seeing  her.  She  took  p(her  kindly, 
and  I  laid  open  the  cavity  to  its  full  extent,  running  jwirallel 
with  the  lK>wel,  and,  on  introducing  my  finger  into  the  rec- 
tum could  detect  that  the  mucous  membnine  had  given  way 
and  a  large  internal  oj^ning  presented.  I  ran  my  giYH)V(»d 
director  into  the  rectum  tlirough  this  opening  and  divided  the 
tissues.  There  was  much  overlapping  skin,  which  I  lifletl  up 
and  carefully  trimmed  off  with  my  scissors  to  the  furthest 
edges  of  the  wound.  Even  then  some  loculi  were  oliserved, 
which  I  broke  up  ^nth  my  finger  and  trimmed  the  skin  from 
over  that  section.  In  other  wonls,  I  did  not  leave  any  j>ocket 
whatever;  T  left  the  bottom  of  the  wound  fully  and  wholly 
uncovered.  AVhen  I  was  through  I  hatl  made  quit«  a  large 
wound.  I  was  afraid  to  dust  it  with  iodoform,  so  I  contented 
myself  with  laying  iodoform  gauze  over  it.  Surgeon's  cotton 
was  then  placed  in  position  and  a  T-bnndage  applied.  She 
rallied  nicely  from  the  ether,  and  neither  then  nor  at  any 
other  time  complained  of  any  pain  fmm  the  operation.  On 
the  second  day  she  expressed  a  desin*  to  get  up  and  walk 
around  the  room,  which  I  permitted.  Indeed,  I  advised  her 
to  remain  up  e^ich  day  as  long  as  she  desired.  I  looked  after 
the  wound  carefully  and  put  her  upon  n  constructive  treat- 
ment, and,  strange  to  say,  though  it  took  a  longer  time  than 
usual,  this  wound  entirely  healed,  and  after  it  did  so  the  girl's 
general  health  very  much  improved. 

There  is  another  furm  of  ulceration  in  the  tulwrcular  sub- 
ject that  attacks  the  rancons  membrane  and  tissues  within 
the  rectnm,  showing  no  evidences  on  the  out^side,  and  I  have 
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seen  a  number  of  cases  whei*e  much  confusion  arose  as  to  bow 
to  classify  tbe  ulcer,  from  the  fact  tbat  otberwise  the  patient 
appeared  to  be  free  from  tuberculosis.  The  following  case 
will  illustrate  this  condition. 

CAfiE. — A  few  months  n^o  one  of  the  business  men  of  this 
city,  aged  about  forty,  came  to  consult  me  about  his  rectum. 
He  said  that  he  was  dischargicp;  some  mucus  each  day,  ac- 
companied by  a  good  deal  of  tenesmus,  but  complained  of  no 
particular  pain.  I  examined  his  rectum  and  found  one  dis- 
tinct ulcer,  beginning  just  above  the  sphincter  muscle  and 
extending  upward.  It  was  not  oval,  but  more  of  a  conical 
shape,  the  base  of  tbe  cone  being  below.  It  had  the  peculiar 
characteristics  of  a  tubercular  ulcer,  although  a  broken  sur- 
face ;  there  was  no  pus.  The  base  was  a  glairy,  palish  red. 
No  particnlHr  pain  was  noticed  when  I  touched  it.  There 
were  no  well-deiiued  edges,  and  yet  the  ulcer  had  some  depth. 
He  had  given  me  his  general  history,  but  upon  getting  off  the 
table  he  informed  me  that  for  a  couple  of  years  he  had  been 
traveling  in  order  to  keep  him  in  a  climate  that  would  cure 
a  lung  trouble  said  by  his  physician  to  exist.  During  this 
time  he  had  been  much  in  France  and  Egypt,  latterly  in 
North  Carolina,  and  bad  been  pronounced  by  his  physician 
as  cured  of  his  lung  trouble.  He  had  no  longer  any  cough, 
cjqtectoration,  night-sweats,  or  indee*!  any  symptom  which 
pointed  to  phthisis.  He  had  a  good  appetite,  had  gained 
flesh,  and  expressed  himself  that,  as  far  as  his  lung  disease 
was  concerned,  he  was  a  well  man,  and  to  all  appearances  he 
was  so.  I  said  to  him  that  I  believed  he  had  a  tubercular 
ulcer  in  his  bowel,  for  which  I  prescribed  by  first  making 
a  local  application  to  the  ulceration  and  afterward  advising 
an  injecfi<m  to  be  used  by  himself.  In  a  few  weeks  he  told 
me  that  he  was  compelled  to  go  E«st  on  some  busine,S8,  and 
asked  mo  to  refer  him  to  some  good  authority  that  he  might 
be  re-examined  for  his  lung  disease.  I  did  so,  and  while 
gone  he  consulted  a  very  distinguished  diagnostician.  I 
should  say  here  thut,  during  one  of  my  talks  with  him,  T 
advised  him  to  leave  this  country,  at  least  for  the  winter, 
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and  I  thonj^ht  a  trip  across  the  ocean  and  a  stay  in  the  so^ 
of  Franw  would  benetit  him.  The  authority  to  whom  I 
ferred  him  told  him  tluit  he  still  had  trouble  in  one  Im 
and  quite  agrwd  with  me  that  he  should  go  abroad.  "X 
palit^nt  made  known  to  this  consultant  that  he  had  some  -r* 
tal  tnmble,  and  I  had  so  mentioned  in  my  note  to  the  doe^ 
and  having  undenst<«Kl  the  patient  to  say  that  he  w«)uld  a 
return  to  LouisnUe  for  a  year  or  more,  he  advised  him. 
hare  a  surgeon  in  Philadelphia  examine  his  rectum.  He  « 
sa  and  the  surgeon  advised  that  this  ulcer  shouJd  be  scrap 
out.  He  was  put  under  ether,  and  by  the  use  of  a  scoc 
together  with  a  thermocautery,  the  oi>eration  was  done.  1 
waa  confined  to  the  hospital  for  several  weeks  and  then  * 
turned  home.  I  took  exception  to  the  method  of  treatmeV 
for  the  rectal  ulcenititm,  and  so  wrote  the  physician  who  ha 
examined  his  lungs.  I  recognize  that  under  the  acceptec. 
pathology  of  tuberculosis  it  appears  i-easonable  to  so  ti^l 
such  ulcers,  but  my  observation  has  been  that  under  sucl 
treatment  they  are  oftentimes  made  worse,  certainly  not  bet 
tered.  My  plan  is  never  to  treat  a  tubercular  ulcer  of  th' 
bowel  which  looked  like  this  in  any  such  manner,  but,  oi 
the  contrary,  to  look  after  the  general  health  of  the  patieni 
and  by  a  gentle  stimulating  treatment  of  the  ulcer,  with 
strict  attention  to  cleanliness,  the  ulceration  will  usually  lak 
c^re  of  itself.  If  the  general  health  improves,  the  ulcer  wt 
improve  under  this  kind  of  treatment.  If  the  tuberculon 
condition  of  the  lung  extends,  the  ulceration  of  the  rectur 
will  also  extend.  Hence  the  advice  to  the  patient  to  go  t 
the  south  of  Prance  for  his  general  health,  and  to  folU»w  ou 
the  simple  directions  for  the  ulceration,  which  would  hav 
given  him  very  little  inconvenience.  He  took  ray  advice  an< 
went  abroad. 

In  referring  to  the  first  case  reported  here,  it  might  be  salt 
that  I  did  an  operation  with  the  knife  upon  a  tuberculon 
condition  of  the  rectum  and  anus,  but  it  will  be  quickly  seei 
how  very  different  the  two  conditi«m8  were.  In  the  first  casi 
there  was  u  cavity  filled  with  an  ugly  fluid  and  simply  cov 
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ered  by  a  layer  of  skin  in  a  necrosed  condition  and  endan- 
gering ibe  mucous  membrane  of  the  bowel.  The  gist  of  the 
operation  wa,s  to  cut  away  all  this  offending  skin,  discharge 
the  contents  of  the  cavity,  allow  free  drainiige,  which  left  at 
the  bottom  an  indolent,  tubercular  ulceration,  and  the  treat- 
ment of  that  ulceration,  or  the  wound,  if  you  |)le4ise,  was  by 
the  same  manner  that  I  suggested  f»)r  the  idceruticm  inside 
the  man's  bowel,  reported  in  the  second  case — viz.,  attention 
to  the  general  health  of  the  man  and  a  gentle  stimulating 
treatment  of  the  ulc^r,  Mollidre  propounds  the  question 
whether,  if  a  tubercular  ulcer  be  completely  extii^pated  or 
destroyed  before  general  symptoms  of  tuberculnsis  had 
shown  themselves,  it  might  not  be  possible  to  prevent  the 
general  manifestations  of  the  disease.  Now,  this  is  a  very 
nice  point  to  raise,  but  T  am  inclined  to  believe  that  the  ex- 
tir{>ation  or  the  destroying  of  the  ulcer  would  not  prevent  the 
general  manifestation  of  the  disease ;  but  in  this  last  case, 
which  I  have  just  reported,  it  will  be  obsened  that  tuliercu- 
lar  disease  had  existed  in  this  man's  lungs  for  several  years. 
Even  admitting  that  it  was  cured  at  the  time  I  saw  him.  at 
which  lime  a  tubercular  ulcer  existed  in  the  rectum,  the 
fcase  does  not  fall  under  the  class  descriVied  by  MnUidre. 
So  I  must  say  that  I  believe  that  for  such  ulceration  as  T 
have  des(^ril>ed  of  a  tubeixuilar  origin,  operations  looking 
to  its  extirjmtion  or  its  destruction  should  not  be  prac- 
ticed. 

Bcrofala. — Scn>fula  is  such  a  ragne  term,  and  conveys  such 
little  meiining,  that  I  am  not  inclined  to  put  it  down  as  a 
special  class  of  ulceration.  For  very  many  years  the  scrofu- 
lous taint  has  been  l>elieved  by  some  of  the  very  best  authori- 
ties to  he  a  synonym  with  the  syphilitic  diathesis.  T  am 
more  inclined  to  class  this  form  of  trouble,  especially  of 
ulceration,  under  the  head  of  those  just  mimed — viz.,  tuber- 
cular. The  distinction  is  so  fine  that,  even  to  admit  the  pre- 
mise of  authora  who  make  this  classification,  it  aids  us  very 
little  in  the  treatment,  because  a  so-called  sci*ofulons  ulcera- 
tion would  be  treated  exactly  similar  to  a  tubercular  ulceni- 
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tion.  If  we  find  such  iilcerntion  in  the  young,  I  would  he 
inclined  to  believe  with  Van  Burftn  that  it  was  caused  br 
the  grafting  of  the  syphilitio  poison  upon  the  scrofui* 
diathesis. 

Kelsey  says  that  this  form  of  uloemtion  is  best  treated  faj 
destructive  cautenauion  and  raclaff*'.  I  can  not  l>elieve  ihs^ 
this  is  a  gooil  plan,  but  am  moi*e  inclineil  to  believe  ihat  \:> 
watching  the  local  trouble  for  any  complication  that  migl 
arise,  and  placing  the  patient  upon  the  same  general  char«i 
ter  of  n-eatment  thai  we  do  the  tuberculous,  we  would  n 
just  as  gtjod  a  chance  of  a  tinul  cure.  In  the  cliapter  < 
stricture  of  the  rectum  I  have  maintained  that  syphilis 
the  most  common  cause  for  it,  hence  I  believe  that  it  is  ai^ 
the  most  common  cjiuse  for  ulcenition  of  the  rwrtum. 
shall  i"efer  here  more  especially  to  the  secondary  manifesta- 
tion of  the  disease,  or  tertiary  syi)hilir*.  I  shall  not  take 
the  time  to  deal  again  with  the  manner  in  which  I  believe 
this  ulceration  occurs,  but  make  it  suffice  to  say  ihat  it  is 
of  gummiitous  origin.  I  have  also  stated  the  way  in  which 
this  ulceration  can  be  diagnosticate*!  from  other  forms  of 
ulceration;  therefore  it  devolves,  in  this  chapter,  011I3 
speak  of  the  treatment  after  you  have  made  out  the 
nosis.  I  firmly  believe  that  where  syphilitic  ulceration  ol 
the  rectum  has  produced  sutlicient  change  to  amount  to  a 
Stricture  of  the  gut,  this  stricture,  being  of  a  fibrous  nature, 
is  incurable.  T  do  not  believe  that  by  any  antisyphilitic 
medication  this  fibrous  stmcture  can  be  reabsorbed.  So  firm 
am  I  in  this  belief  that  whenever  I  see  a  pers<>n  suffering 
with  a  rectum  tilled  with  gummatous  deposit,  with  a  coinci* 
dent  stricture  or  strictures,  I  pronounce  it  as  incurable  aa 
cancer.  But  if  we  see  a  patient  sufficiently  early  to  detect 
the  syphilitic  ulcerntifin  in  the  bowel,  then  the  prognosis  is 
much  more  favorable.  The  treatment  of  this  form  of  ulcera- 
tion is  very  much  like  thjit  of  the  tubercular  ulcer,  for  the 
ulceration  is  genei'nlly  indolent  in  its  character.  But  we  must 
not  l»e  impressed  with  the  idea  that  its  characteristics  are  the 
same  as  those  of  either  simple  or  tubercular  ulceration.    The 
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pathology  is  entirely  different.  Simple  ulceration  arises  fn>ni 
trauma,  a  lesion  l>eing  produced  in  some  manner.  Tubercu- 
lar ulceration  is  a  breaking  down  of  tissue,  and  is  due  to 
the  tnberculai'  bacillus.  Syphilitic  ulceration  is  a  8ect)nd- 
ary  condition,  is  a  morbid  deposit  which  takes  place  in  the 
tissues  underneJith  the  raucous  membrane,  and,  by  its  grad- 
ual growth,  is  subjected  to  friction  by  the  passage  of  fan^es, 
et<^,  and  then  has  its  surface  ulcerated.  But  this  ulcera- 
tion does  not  cause  any  particular  destruction  to  the  mor- 
bid deposit,  for  the  building  process  of  the  same  still  goes 
on.  In  simple  ulceration  we  are  to  rely  upon  simple  local 
measures;  in  tubercular  ulceration  we  place  the  greatest 
stress  upon  the  attention  to  the  general  health ;  in  syphilitic 
ulceration  we  are  to  fight  the  special  diathesis  by  antisyphi- 
liiic  medicati4m,  and  generally  it  will  be  found  a  very  hard 
fight  indeed.  Therefore  the  treatmtml  must  1h?  as  the  treat- 
ment for  secondary  and  tertiary  syphilis  usually  is.  The  two 
agents  to  be  relied  on  are  mercury,  in  some  one  of  its  varied 
forms,  and  the  iodide  of  potassium.  These  patients  are  much 
benefited  by  a  sojourn  at  Hot  Springs,  Arkansas.  WhUe  there, 
they  are  enabled  to  take  a  much  larger  amount  of  these  agents 
than  when  at  home.  I  believe  that  an  explanation  for  this 
can  be  found  in  the  sweating  process  that  they  are  made  to 
undergo  in  taking  the  hot  baths.  The  ulceration  in  the  rec- 
tum should  be  looked  after  in  this  manner :  By  using  a  good 
speculum,  the  entire  surface  shotild  be  brushed  a  number  of 
times  with  a  sohition  of  bichloride  of  mercury  (I  to  3,(KK)).  If 
at  any  one  point  the  ulcer  is  especially  indolent,  I  freipiently 
apply  pure  carbolic  acid.  As  a  cleansing  agent,  the  peroxide 
of  hydrogen  is  the  best.  As  a  stimulating  injection,  nitrate 
of  silver,  canipho-phenique,  carbolic  acid,  aud  tluid  hydrastis 
in  solution,  are  admirable  agents.  The  bowel  should  be  kept 
in  a  soluble  condition  and  the  secretions  looked  after.  It  is 
often  a  question  with  physicians  what  amount  of  iodide  of 
potassium  shoidd  be  given  a  sy]>hilit:ic  patient.  I  think  each 
case  should  be  considered  an  iudividnal  one  and  allowed  to 
tell  its  own  story.    This  is  the  remedy,  above  all  remedies, 
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I  am  sure  that  I  never  saw  a  stricture  of  the  rectum  pro- 
duced by  chancroidal  pus,  and  I  can  nf>t  renieml^r  to  have 
ever  seen  an  ulcer  on  the  mucous  membrane  of  the  rectum 
caused  in  this  manner.  We  do  tolerably  often  see  condylom- 
ata around  the  anus,  and  such  a  condition  is  very  ugly,  and 
may  l>e  so  extensive  as  to  often  lead  the  physician  to  suspect 
that  he  is  dealing  with  a  more  serious  condition  than  exists. 
But  we  must  remember  that  all  condylomata  ai*e  not  syphi- 
litic. This  condition  is  recognized  by  the  elevation  above 
the  cuticle,  in  a  well-defined  grouping,  of  what  appear  to  be 
small,  nodular  tumors,  with  jin  ulcerated  surface,  discharg- 
ing pus.  But  of  all  forms  of  ulceration  around  the  anus,  or 
in  the  rectum,  this  is  the  most  amenable  to  rreutmeut.  Abso- 
lute cleanliness  of  the  parts  should  be  brought  about  by  hot 
water  and  Castile  soap,  then  drying  off  and  applying  the  fol- 
lowing : 

1^  Bismuth,  subnitratis 3  ss-  ; 

Hydrarg.  chlor.  mit 3  iij. 

M.     Sig.  :  Dust  on  the  i»arts. 

Under  this  treatment  this  condylomatous  mass  frequently 
disappears  as  if  by  magic.  If  the  ulcerations  appear  to  be  at 
all  indolent,  I  have  found  it  best  to  irrigate  them  with  a  solu- 
tion of  bichloride  of  mi-rcury  (1  to  3,(M)0). 

Dysentery.— I  have  taken  the  position,  in  the  chapter  on 
stricture,  that  I  did  not  believe  that  dysentery  was  a  com- 
mon cause  of  stricture,  as  is  stated  by  some.  In  giving  my 
reasons  I  stated  that  an  ideal  ease  for  a  pension  would  be 
where  a  soldier  should  show  a  stricture  of  the  rectum  re- 
sulting from  dysentery  contracted  during  a  war,  and  inci- 
dentally remarked  that  the  Pension  Office  was  singularly 
quiet  on  that  point.  I  have  just  notirwl  that  in  the  Medical 
History  of  the  War  of  the  Rebellion  T)r.  Woodward  remarks 
that  stricture  resulting  from  dysenteric  ulceration  seems  to 
have  l>een  roucli  rarer  than  might  have  been  supjiosed,  and 
that  no  irase  has  l>een  rejM>rted  at  the  Surgeon-Generars  Office, 
either  during  the  war  or  since  ;  that  the  Army  Medical  Mu- 
seum does  not  contain  a  single  specimen ;  nor  has  he  found 
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in  the  American  medical  jdurnaLs  any  case  substantiated  by 
post-mortem  examination  in  which  this  condition  is  reported 
to  have  followed  a  flux  contracted  during  the  civil  war.  It 
is  only  sinc«  taking  up  this  chapter  that  I  have  seen  this  state- 
ment from  Dr.  Wotxlward,  and  1  am  glad  to  see  that  it  9ul>- 
stantiates  so  fully  the  opinion  that  I  have  expi-essed.  Dysen- 
teric ulceration  of  the  rectum,  however,  is  sometimes  seenj 
although  not  as  often  as  one  would  suppose.  We  more  fre- 
quently have  colitis  existing  as  the  result  of  dysentery  than 
proctitis,  and  I  believe  the  sigmoid  flexure  is  affected  oftener 
in  this  munuer  than  the  rectum.  These  ulcers  apjwar  isolattHl 
and  are  very  seldom  grouped.  I  believe  that  their  origin  oc- 
curs by  the  peeling  off  of  the  epithelium,  and  the  friction 
to  which  they  are  afterward  subjected  by  the  fjeces  or  strain- 
ing, or  both,  tends  also  to  impliciite  the  mucous  membrane. 
If  the  dysenteric  patient  could  be  watched  and  have  his  rec- 
tum irrigated  after  his  attnck,  I  dnre  siiy  that  the  numlier  of 
cases  of  dysenteric  uh^eratitm,  although  already  few,  would 
be  diminished. 

Treatment. — If  it  is  supposed  that  the  ulceration  is  the  re- 
sult of  dysentery,  the  same  tre^itment  would  obtain  as  pre- 
scribed for  simple  ulceration  fi*om  other  causes — viz.,  an  abso- 
lute rest  given  the  bowel  by  tiret  causing  a  free  evacuation  in 
order  to  clear  out  the  intestinal  tract,  rest  in  bed,  and  sooth- 
ing applications  locally  applied.  In  such  a  case  I  would  use 
frequent  injections  of  very  hot  water,  not  only  for  the  pur- 
pose of  cleansing  the  mucous  membrane,  but  for  its  stimu- 
lating property  as  well.  If  an  ulcer  is  defined  and  evinces 
an  indolent  disposition,  one  of  the  best  local  applications 
IS  pure  carbolic  acid.  In  making  this  application  it  is  well 
to  guard  the  surrounding  mucous  membrane  by  seeing  that 
the  cotton  on  the  probe  is  not  over-supplied  with  acid,  and 
also  to  use  an  application  of  vaseline  around  the  contigu- 
ous parts  after  the  application.  As  a  subsequent  local  appli- 
catitm,  I  am  in  the  habit  of  using  iodoform  for  ulcers  of  the 
rectum  by  distending  the  sphincter  muscles  with  a  8|>e4'n- 
1am  and  blowing  the  powder  by  means  of  an  insufflatoi 
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upon  the  diseased  membrane.  As  an  injection,  a  prepara- 
tion of  iodoform  or  uristol,  one  drachm  to  eight  ounces  of 
olive  oil,  one  ounce  to  be  injected  each  night  at  bed-time 
l)y  the  patient.  By  absolute  rest,  and  unJer  this  ti-eatment, 
such  ulcers  would  be  very  likely  to  heal.  I  very  seldom  in- 
ject opium  for  ulceration  of  the  bowel.  It  is  very  true  that, 
of  all  agents,  it  is  the  quickest  to  quiet  pain  and  distress,  but 
it  establishes  a  habit  which  is  hard  to  overcome.  In  ulcera- 
tions of  the  rectum  which  have  existed  for  any  length  of  time 
and  show  a  well-defined,  hardened  base  with  indurated  bor- 
ders, it  is  a  good  plan  to  scarify  them,  and  especially  to  see 
that  the  knife  goes  through  the  edges  of  the  ulcers.  This 
should  be  done  before  any  special  treatment  is  begun. 

Ulceration  from  Foreign  Bodies — Of  course  it  is  an  admitted 
fact  that  traumalism,  the  result  of  the  introduction  of  for- 
eign bodies  iutu  the  rectum,  may  be  followed  by  ulceration, 
and  yet  this  should  be  classed  under  the  head  of  simple 
ulceration  and  treated  as  such.  It  is  remarkable  the  number 
of  foreign  biMliea  and  the  character  of  some  that  are  some- 
times found  in  the  rectum.  In  many  cases  the  patient  will 
absolutely  deny  that  any  effort  has  been  made  to  introduce 
the  foreign  body  into  the  rectum,  and  yet,  upon  investigation, 
such  maybe  found,  and,  unless  removed,  might  result  fntally  ; 
to  the  contrary,  the  surgeon  might  be  led  into  error  by  tlie 
statement  of  patients  as  to  the  swallowing  of  foreign  bodies 
or  substances. 

Case.— A  short  time  ago  a  young  gentleman  came  to  my 
office  in  very  great  distress  of  mind.  In  giving  me  a  history 
<if  his  disturl>ed  condition,  he  said  that  he  had  the  day  before 
swallowed  his  upper  set  of  teeth,  including  the  plate.  I 
asked  him  to  tell  me  how  this  was  d(me,  and  he  replied  that 
while  eating  raw  oysters  at  a  restaui-ant  it  mnst  have  oc- 
curred, from  the  fact  that,  as  he  was  leaving  the  place,  he 
detected  that  the  plate  containing  his  teeth  was  not  in  his 
mouth.  Upon  further  questioning,  I  ascertained  the  fact  that 
before  going  to  the  restaurant  he  had  placed  postage  stamps 
upon  a  number  of  letters,  and  that  to  moisten  the  stamps  he 
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would  insert  a  number  that  were  attached  into  his  mouth 
against  this  upi:»er  plate.  T  suggested  to  him  that  i>ossibly 
the  suction  and  the  gum  nmhic  upon  the  stamps  had  been 
the  means  of  drawing  the  plate  from  his  mouth  without 
Ills  knowledge.  In  que8tit)ning  him  for  symptoms  of  any 
foreign  body  in  the  intestinal  tract  or  stomach,  he  placed 
his  hand  over  the  region  of  the  sigmoid  flexure  and  paid  he 
felt  pain  there.  It  was  a  question  in  my  mind  whether  so 
large  a  body  could  pass  the  ilio-csecal  valve.  It  was  my 
own  opinion  that  if  he  had  swallowe*!  the  body  it  was  still 
in  the  stomach,  and  p>ossibly  gastrotomy  would  have  to  be 
done.  I  asked  him,  however,  to  dismiss  the  subject  from  his 
mind  by  trying  to  persuade  himself  that  he  had  not  swal- 
lowed the  plate,  and  Cdnie  to  see  me  the  next  day.  He  failed 
to  report,  and,  as  there  were  no  further  developments,  I  sup- 
pose that  it  was  a  fact  that  the  source  of  his  trouble  wa«  in 
his  mind  and  not  in  his  stomach. 

As  I  have  intimated,  foreign  bodies  are  often  introduced 
into  the  rectum  with  malice  ttr  by  intention,  and,  if  of  such  a 
6ize  as  would  admit  of  it,  will  find  their  way  upward  into  the 
coloiL  Stich  bodies  may  include  pieces  of  wood,  lead  or  slate 
pencils,  stones,  pieces  of  coin,  sticks,  pieces  of  bottles,  or 
whole  bottles.  Velpeau  reported  the  detection  of  the  bottom 
of  along  Cologne-water  bottle  felt  beneath  the  false  ribs  on 
the  right  side,  where  he  was  enabled  to  touch  the  open  ejid 
of  the  bottle,  whidi  was  a  Hltle  over  eleven  inches  hing,  with 
the  finger  in  the  rectum.  It  was  safely  extracted,  and  left 
no  bad  consequences.  The  late  Valentine  Mott  reported  a 
case  where  a  paving  stone  had  lieen  thrust  through  the  anus 
l>y  malice  on  the  part  of  a  sober  com])anion  on  his  drunken 
friend.  In  another  case,  under  similar  circumstances,  a  tum- 
bler had  been  inserted  into  the  rectum.  A  late  writer  in  one 
of  the  foreign  journals  reports  the  extraction  of  a  large  goblet 
which  hnd  been  thrust  into  the  rectum,  and  a  laparotomy  was 
done  for  its  i-emoval.  It  can  be  easily  understood  what  the 
danger  to  life  is  under  such  circumstances.  M.  Gerard  made 
a  report  of  thirty-four  cases,  the  fourth  of  which  terminated 


fatally.  If  the  patient  escapes  peritonitis,  we  may  have — ex- 
cited by  the  presence  of  the  foreign  liody-inflammation  of 
the  rectum,  gangrene,  abscess,  fistnla,  false  pussjiges,  etc.  It 
must  be  untleratuml  that  the  removal  of  large  fttreign  bodies, 
especially  those  of  glass,  is  attended  with  much  danger. 
In  one  of  V'elpeatfs  cases,  in  trying  to  remove  a  beer  glass,  it 
was  broken,  and  serious  laceration  of  the  gut  took  place. 
The  man  tlied  in  eight  days  from  abscess  of  the  pelvis.  As 
far  as  a  diagnriais  Ls  concerned,  it  ia  generally  made  plain  by 
introducing  the  finger  into  the  rectum,  when  the  foreign 
body  can  be  found,  unless  it  has  been  small  enough  to  pass 
up  into  the  colon. 

The  method  to  be  practiced  for  the  removal  of  these  for- 
eign bodies  must  be  made  to  suit  the  case.  Generally  it 
will  be  sufficient  to  anaesthetize  the  ptitient  and  divulse  the 
sj^hincter  muscle  freely,  and  then,  by  the  aid  of  the  fingers 
or  forceps,  to  extract  it.  It  is  very  well  after  the  sphincters 
are  dilated  to  pour  into  the  rectam  an  ounce  or  two  of  oil, 
which  lubricates  the  parts  and  aids  us  maferijilly  in  the  effort. 
If  it  is  found  after  the  divulsion  of  the  sphincters  that  the 
space  18  not  large  enough  to  admit  the  rerao\-al  of  the  body, 
Esmarch  has  advised  that  a  free  division  be  made  in  the  me- 
dian line,  back  to  the  coccyx.  If  it  is  found  that  the  foreign 
body  is  held  higher  up,  and  yet  can  be  detected  by  the  fin- 
ger, the  whole  hand  should  bo  introduced  into  the  rectnm  in 
order  to  obtain  a  good  h(»ld  ujwn  the  foreign  body.  It  has 
already  been  stated  in  a  former  (•h!ii)fer  that  the  size  of  the 
hand  should  be  considei-ed,  and,  if  necessaiy,  to  procure  the 
aid  of  some  person  having  a  small  hand,  and  yet  it  requires 
that  the  manoeuvre  thould  be  executed  slowly  and  with  gen- 
tleness. If  all  these  efforts  fail,  a  laparotomy  should  be  done. 
A  number  of  such  cases  are  reported. 

The  ulceration  that  results  from  foreign  bodies  remaining 
in  the  rectum  should,  as  I  have  alrejwly  said,  be  treated  in  the 
same  manner  as  simple  ulcerations  arising  from  other  causes. 


CHAPTER   XV. 
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In  discussing  the  subject  of  non-mali;^ant  stricture  of  the 
rectum,  I  shall  take  some  positions  which  are  contrary  to  the 
accepted  teachings  of  the  day,  but  I  do  so  after  weighing  the 
matter  carefully  and  takin><  my  experience  as  my  teacher. 

etiology.-  -The  following  classiiication  tif  the  varieties  of 
stricture  of  the  rectum  is  given  by  Kelsey.  It  la  the  usual 
one  given  by  most  authors : 

Co-ngeniial. — 1.   Complete.     2.  Partial. 

Acquired, — 1.  Spasm.  («)  Dysenteric.  2.  Pressure  from 
without,  {h)  Tubercular.  3.  Non-venerenl.  (c)  Inflamma- 
tory, (d)  Traumatic.  4.  Venereal,  (a)  Ulceration  (either 
chancroidal,  secondary,  or  tertiary).  5.  Cancer.  (/>)  Dne  to 
unnatural  vice,  (c)  Neoplastic  (gummata,  anorectal  syphi- 
loma j. 

The  first  great  division,  it  will  be  noticed,  is  congenital  and 
acquired  stricture.  In  writing  of  or  dealing  with  stricture, 
the  idea  intended  to  lie  conveyed  is  that  of  a  jiathologii^al 
change  in  tissues,  etc.,  a  deviation  from  the  natui'aJ,  brought 
about  by  disease.  Hence  I  object  to  the  consideration  of  con- 
genital malformations  of  the  rectum,  or  to  define  them  under 
the  head  of  strictures  of  the  gut,  for  the  reason  that  it  is  mis- 
leading to  do  so.  It  will  be  more  to  the  jwint  to  deal  with 
such  as  atresias.  Exception  could  also  be  made  to  the  second 
division  of  this  grand  classification— viz.,  the  acquired.  I  am 
aware  of  the  fact  that  the  term  is  often  used  in  the  sense 
herein  applied,  but  to  ray  mind  a  better  classification  should 
be  employed.  It  is  very  easy  to  understand  how  one  could 
acquire  a  stricture  the  result  of  vonery,  but  it  is  difficult  to 
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understand  how  one  could  acquire  a  spasmodic  or  cancerous 
strictQre.  But  I  will  adopt,  for  the  sake  of  discussion,  the 
above  classificatif>n,  leavinp  out  the  eongenitiil  variety 

1.  Spaam. — To  this  form  uf  stricture  I  shall  pi-efer  two 
objections.  First,  if  it  be  true  that  such  condition  ever 
exists,  which  I  doubt,  it  should  not  be  classed  as  stricture  at 
all,  for  the  reas<ni  that  no  pathological  change  is  manifest  to 
constitute  a  stricture,  and  no  treatment  could  be  given  it  per 
se.  In  other  words,  it  wordd  be  a  symptom  of  some  lesion 
or  trouble  outside  of  the  so-called  stricture.  Second,  I  be- 
lieve that,  fir^m  the  anatomi<ral  consti-uction  of  the  rectum,  it 
would  be  utterly  impossible  for  ita  lumeu  to  be  so  constricted 
as  to  be  perceptible  as  an  obstruction  by  spjismodic  contrac- 
tion of  its  muscular  fibers.  I  might  add  as  a  thii-d  reason 
that  in  all  my  exaininatious  of  this  part  of  the  gut  I  have 
never  seen  a  spasmodic  contraction  that  could  be  called  a 
stricture. 

2.  Dysenteric. — Although  it  is  frequently  stated  that  dys- 
entery is  a  common  cause  of  strirture  of  the  rectum,  I  have 
never  seen  a  case  of  sufficient  worth  to  convince  me  of  the 
truth  of  the  statement,  or  indeed  that  it  was  a  cause  at  all.  I 
have  many  times  seen  patients  who  gave  a  history  of  having 
liad  dysentery,  and  were  treated  for  a  long  time  for  the  affec- 
tion, but  a  close  scrutiny  of  the  case  revealed  the  fart  tliat  the 
so-called  dysentery  was  caused  by  an  already  existing  stricture 
and  ulceration,  the  rule  here  being  reversed— that  dysentery 
was  the  result,  not  the  cause.  If  dysentery  really  be  a  cause 
of  stricture  of  the  rccturn,  how  very  often  we  would  expect 
to  meet  with  it  in  our  ]>nictice,  considering  the  great  number 
of  people  who  have  dysentery,  especially  in  the  warmer  cli- 
mates !  Again,  practitioners  of  medicine  know  that  ulrora- 
tiou  proper  very  seldom  exists  in  the  rectum  during  or  after 
attacks  of  dysentery.  The  sloughing  in  these  cases  occurs 
from  the  gut  abore  the  rectum.  I  do  not  deny,  but  my  expe- 
rience has  not  taught  me,  nor  am  I  convinced,  that  ulceration 
of  the  rectum  is  caused  by  repeated  dysenteries  or  dinrrhocas. 

I  am  sure,  at  least,  that  the  cases  ai*e  infrequent.     If  a  long- 
39 
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rontinued  irritation  is  kept  up  in  the  rectum  from  any  causey 
the  result  would   be,    of  course,   an   intlammutory   exudate. 
n;3ulting,  perhaps^  in  ulreraJion  and  HtTictiii*e ;  but  I   must 
confess  that,  in  searching  for  this  as  a  cause,  the  road  to  a 
conclusion  has  not  been  plain  enough  for  me  to  put  dysentery 
in  the  list  as  a  cause  at  all  for  siriclure  of  the  rectum.      M 
tliis  disease  is  a  comnmii  cause  of  strictui'e,  as  asserted  by  so 
many,  it  occurs  to  me  that  the  trouble  would  be  often  found 
in  the  veterans  of  war.     Indeed,  1  could  not  imagine  a  more 
ideal  case  for  a  pension  than  the  existence  of  stricture  of  the 
rectum   the  rt^sult   of  u  dysentery  contracted  while  in    the 
service,  yet  the  i>ension  reconls  are  singularly  silent  on  this 
point.     At  a  meeting  of  the  Louisville  Clinical  Society,  Pro- 
fessor John  A.  Ouchterlony,  a  distinguished  pathologist  and 
teacher,  in  discussing  the  subject  of  stricture  of  the  rectum, 
said:  *'I  call   to  mind  a  dead-house  experience  extending* 
over  many  years.    Daring  the  war  I  made  jiost-mortem  ex- 
aminations upon  hundreds  of  cases  who  died  of  dysentery — 
the  most  malignant  forms  of  the  disease,  as  all  will  attest 
whose  observations  extend  back  to  war  times— and  I  cjin  not 
remember  to  have  ever  seen  a  stricture  of  the  rectum  as  the 
result  of  dysentery.     In  the  two  hospitals  to  which  T  n-:is 
pathologist  there  were  eleven  hundred  and  fifty  beds,  and  we 
sometimes  made  as  many  as  five  or  six  post-mortems  a  day. 
After  tlie  close  of  the  war  I  was  for  many  years  pathologist 
to  the  City  Hospital,  but  in  all  my  dead-house  experience  I 
never  saw  a  stricture  of  the  i-ectum  caused  by  dysentery. '- 

These  are  the  remarks  of  a  very  close  observer,  and  my 
experience  certainly  coincides  with  his. 

'A.  Tubercular, — It  is  evident  that  a  tubercular  condition 
is  often  met  with  in  the  mucous  membrane  and  the  structures 
of  the  rectum,  and  the  lymph  follicles  of  the  ileum  and  large 
intestines  are  the  organs  usually  infected  when  the  disease ' 
has  its  origin  in  the  intestinal  tnict.  If  siriciure  and  ulcera- 
tion were  the  terms  used,  I  could  make  no  objection  to  the 
classification  of  tuberculosis  as  the  cjiuse  of  ulceration.  That 
ulceration  frequently  i-esults  from  this  diathesis  or  dyscrusia 
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no  on©  can  doubt,  but  that  the  coincident  stricture  fallows^ 
as  from  other  well-known  causes^  nuUibly  syphilis,  I  can  not 
agree.  The  disposition  of  tubeirulnus  tissue  evt^rywhere  is 
to  break  down.  Before  the  capacious  i-ectum  is  tilled  with 
tubercular  deposit  sufficient  to  stricture  it,  it  will  have  broken 
down  from  ulceration,  etc.,  and  it  must  be  by  deposition 
only  that  we  can  conceive  of  strieiare  from  this  cause,  be- 
cause cicatrizati<)n  is  so  seldom  and  so  feeble  in  these  parts 
that  it  would  be  the  i-arest  accident  to  tind  it.  In  no  instance 
have  I  ever  seen  a  stricture  of  the  bronaJii  as  the  result  of 
tuberculosis.  There  woidd  be  just  as  much  reason  to  expect 
it  there,  or  indeed  more,  as  in  the  rectum. 

4.  Inflammalory. — This  term  is  so  broad  and  compi-ehen- 
sive  that  we  must  perforce  of  reason  atlnilt  it  as  the  cause  of 
stricture  of  the  gut — indeed,  as  the  one  grand  and  common 
cause — for  if  stnctun.'  exists  from  trauma,  pressure,  venery, 
dysentery,  cancer,  sypliilis,  tu)>ercle,  ulcejtition,  oi-  what  not, 
it  is  inevitably  due  to  the  processes  and  products  of  inflam- 
mation.    In  no  other  way  can  a  stricture  be  formed. 

It  mif^ht  be  arjrued  that  a  lesion  or  wound  existinjr  in  the 
bowel  by  the  reparative  process  heals  and  leaves  cicatricial 
tissue,  and  that  stricture  is  rht;  result  of  the  cicatrix,  and  not 
of  plastic  infiltration  of  the  tissue  proper.  In  answer,  T  wouhl 
say  that  thfre  could  have  been  no  ciratrization  if  there  had 
been  no  intlammalory  process  ;  hence,  inHammation,  being 
the  cause  of  the  cicatrix,  was  in  truth  the  cause  of  the  strict- 
ure. It  is  said  that  any  severe  form  of  proctitis  :-esulting  in 
ulceration  may  be  a  cause  of  stricture.  To  this  prnposititm  T 
freely  assent ;  but  the  most  difficult  part  of  the  whole  matter 
is  to  tell  the  c^use  of  the  proctitis,  which  is  inflammation.  It 
is  not  therefore  to  the  proposition  that  I  object,  but  to  the 
proposed  or  suggested  causes.  For  instance,  in  naming  sev- 
eral, the  following  is  given  by  some  author  us  the  cause  of 
stricture  :  "  Erosion  and  nlreration  of  ha^morrhoidal  tumors." 
Now,  in  the  nature  of  things,  how  can  this  be  true?  We 
might  understand  how  the  hiemorrhoidal  tumor  could  by 
friction  excite  some  ulceration  of  the  bowel,  or  the  haimor- 
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rhoid  itself,  being  a  tunior,  conid  have  ita  own  mucous  niem- 
bnine  injured  and  ulcerated.  Suppose  it  does,  how  can  that 
ulceration  produce  a  atricture  of  the  rectum  i  As  we  have 
intimated,  strictures  may  result  from  two  pathological  con- 
ditiont!!^first,  from  a  deposition  of  plasma  causing  an  ob- 
struction ;  second,  by  cicatriitalioti  causing  a  stricture.  Can 
either  of  these  conditions  result  frnni  ha>niorrli<>ida1  tumors 
being  ulcerated  i  I  think  not.  The  intianimatory  deposit 
would  only  involve  the  tumor,  and  a  cicatrix  on  top  of  a  piJe 
would  not  amount  to  a  stricture. 

lyaumatisTn,— Under  this  head  the  authors  include  ulcer- 
ation following  opei-ations  or  the  cicatrizing  of  wounds  made 
around  the  rectum,  and  cite  the  surgical  operation  done  for 
haemorrhoids  and  fistula  in  ano.     In  all  my  jtnictice  1  have 
never  seen  such  result  f(tll<iw  either  operation.     I  can  under- 
stand how  a  cicatiix  resulting  from  the  i-emoval  of  too  much 
skin  from  this  region  might  cause  a  stricture  of  the  anus. 
!)]■.  ^X.  O.   Roberts,   of  Louisville,  has  told  me  recently  of 
opei-ating  on  a  patient  of  this  kind,  the  original  operation 
luiving  been  done  by  an  inexperienced  hand.     I  can  not  un- — 
derstand  how  a  surgeon  used  to  operating  in  this  region 
would  do  an  operation  that  would  ivsult  in  a  siricture  of  th 
rectum.     These  constrictions  thnt  might   result  at  the  anu^=5 
can  not  properly  be  called  a  stricture  of  the  gut ;  but,  as  farm: 
as  the  classiiic^tion  goes,  tnuimati(r  strictures  are  in  fact  in— 
flammator-y  strictnres.     lunnniniation  is  the  result  of  trauma: 
so  one  class  might  be  iriade  to  include  both.    For  brevity  thi 
would  be  the  best. 

Venereal.—"-  Without  admitting  too  much,"  says  one  an- 
ther, "it  may  be  safely  said  that,  beyond  dispute,  there 
three  forms  of  well -recognized  venereal  disease  in  the  rectun 
which  may   result  in  stricture.     These  are  chancmidal,  sec 
ondary,  and  tertiary  ulcerations,  either  simple,  traumatic,  or 
the  result  of  direct  inoculation,  and  an  unusual  form  of  t 
tiary  disease,  of  the  general   nature  of  gummatous  deixisit 
variously  described  by  diiterent  authors,  and  by  Foumier  a. 
anorectal  syphiloma."     This  author  leads  us  to  infer  tha 
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these  three  venereal  causes — viz.,  chancroidal,  secondary, 
and  tertiary  ulceration— are  the  most  infrequent  way  that 
stricture  of  the  rectum  can  be  produced,  and  be  classifies  the 
form  of  tertiary  disease  of  the  general  nature  of  gummatous 
deposit  aa  an  unusual  form  of  stiicture.  To  the  proposition 
that  chancroids  are  responsible  for  stricture  of  the  rectum  I 
certainly  must  dissent,  and  that  the  gummatous  deposit  of 
syphilis  is  an  umtsual  form  of  stricture  of  the  i-ectum  I 
can  not  admit.  Allingham  reports  that  out  of  seventy  pa- 
tients suffering  with  strictui-e  of  the  rectum,  thirty-live  of 
them  had  a  history  of  syphilis.  I  have  fi-equently  said  that 
I  believed  that  more  than  one  luiU'  of  the  strictures  met  with 
in  the  rectum  were  the  result  of  syphilis,  and  I  have  also 
often  asserted  that  in  no  single  instance  have  I  ever  seen  a 
stricture  of  the  rectum  caused  by  the  healing  of  a  soft  sore. 
I  do  not  believe  that  it  can  occur.  The  .siime  oi)ini4>n  is  hehl, 
partially  at  leaat,  by  Allingham,  James  R.  Itfine,  Alfred' 
Cooper,  Coulson,  Christo]>her  TTeath,  and  othei-s.  These 
three  causes  are  sjiid  by  many  to  produce  their  effect  by  sim- 
ple tiiiuuia  or  direct  innculation.  In  my  npiuiou,  it  can  not 
result  in  any  such  manner,  and  gi*anting  that  the  soft  sore 
could  produce  an  ulceration  that  might  end  in  stricture,  how, 
I  would  ask,  can  the  aforesaid  pus  get  info  the  rectum  I  It 
may  have  occurred,  but  even  granting  that  it  di<l,  by  direct 
contact,  I  do  not  Mieve  that  it  would  result  in  a  stricture. 
Instead  of  secondary  syphilis,  or  syphilis  of  the  tertiary 
form,  being  an  unusual  cause  of  stricture  of  the  rertum,  I 
maintain  that  it  is  the  usual  and  only  form  that  we  find  this 
disease  producing,  or  causing  stricture  of  the  rectum.  Ri- 
cord,  Fournier,  Heath,  and  others  believe  this,  and  Mr.  Bry- 
ant, in  his  excelh'Ut  wnrk  on  the  Practice  of  Snrgery.  de- 
scribed these  ulcerations  and  strictures  of  the  rectum  as 
** mainly  syphilitic,"  and  says:  ** Foreign  authors  describe 
chaiicroitial  disease  of  the  rectum,  venereal,  but  not  sy])hi- 
ntic.  Tn  this  co?turry  it  is  hardly  recognized."  I  certainly 
agree  with  this  author.  I  desire,  as  a  point  for  illustration, 
to  quote  a  table  of  cases,  numbering  seventy,  admitted  into 
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St.   Bartholominv's  Hospital,   which  p^ves  the  probable  pri- 
mary cause  (if  the  disorder: 

Syphilis 13 

Childbirth 8 

Operation  for  piles 8 

Operation  for  listula 2 

Congenital 2 

Intlammation  of  the  bowels  (peritonitis) 2 

Internal  Jistula 2 

Dysentery 2 

Tubercular  disejise 1 

Unassigned 30 


70 

This  table  was  made  from  Cripps's  notes,  when  Surgical 
Registrar  at  St.  Barlholoniew'e,  and  he  says  in  reference 
it:   ''It  would  api^ear  in  the  above  table  that  eighteen  pe; 
cent  reprtsents  us  near  as  possible  the  proportion  of  oases  of 
stricture  admitted  iriUi  ^t.  liarlliolornew's  Hospital  which  can 
be  fairly  assigned  to  a  syphilitic  origin." 

Now,  by  a  cai-eful  Ktudy  of  this  table,  it  can  be  seen  that 
syphilis  is  likely  to  play  a  grpnter  part  than  is  assigned  to 
it  as  the  cause  of  stricture  of  llie  rectum.     In  the  first  place, 
thirteen   of  the  cases  are   ascribed   to  syphilis.      The   next 
eight  cases  are  reported  as  being  pnjduced  by  childbirth.     I 
suppose  the  gentleman  who  compiled  ih^  table  meant  to  say 
iliat  preffitfincy  was  the  cause  of  the  stricture  that  is  set  down 
to  childhii'th,  for  I  have  never  yet  known  a  case  of  strictnre 
of  the  rectum  to  result  from  the  latter  cause,  and  it  is  very 
doubtful  if  pregnancy  can  l>e  set  down  as  even  an  infrequent 
cause  for  stricture  of  the  gut.     A'ery  few  cases  can  be  tracked 
to  this  origin  ;  certainly  an  observation  of  eight  cases  out  of 
seventy,  giving  this  as  the  cause  of  stricture  of  the  rectum, 
is  incorrect.      Of   course,  too,    the  patient's  testimony  was 
taken  in  making  up  the  opinion.    Tlie  next  eight  cases  are 
attributed  to  operation  for  piles.     The  most  charitable  con- 
struction that  can  be  placed  upon  this  statement  is  that  the 
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patients  are  mistakf^n  ;  otherwise  the  operarion  for  piles  was 
done  by  very  inexijerienoed  bands,  and  no  surh  result  would 
have  occurre<l  in  flie  practire  <tf  Mr,  Cri]»ps.  The  sjime  thing 
can  l>e  siiid  uf  the  next  two  cases,  reported  as  occurring  from 
the  operation  for  fistula.  Two  cases  are  congenital.  These 
of  course  must  be  ruled  out  in  forming  an  idea  of  what  aver- 


- 
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age  syphilis  plays  in  the  seventy  cases.  As  causing  the  next 
two,  intljimuuition  of  the  bowels  (peritonitis)  is  set  down. 
This  of  course  is  a  mistake.  Tnt^'rnnl  fistuho  are  respfmsible 
for  two  of  the  cases  of  stricture.  To  say  the  least,  this  is  a 
very  high  j)roportion  to  be  obsen*ed  in  seventy  cases.  Dysen- 
tery is  said  to  l>e  the  cause  of  the  next  two  cases.  As  I  have 
already  stated,  I  can  not  lielieve  that  dysentery  is  a  cause  of 
stricture  of  this  kind.  I  will  not  argue  it  here.  The  next 
case  is  said  l<>  liave  had  tubercular  disease  f(»r  its  origin. 
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It  is  fair  to  presume  that  there  is  a  reasonable  doubt  in  this 
case.  There  are  thirty  cases  unassigiied.  As  I  firmly  he- 
lieve  that  syphilis  is  accountable  for  one  half  the  cases  of 
stricture  of  the  rectum,  1  imagine  that  one  half  of  these  thirty 
cases  could  be  traced  to  that  cause.  Therefore,  instead  of 
sj-philis  being  represented  by  eighteen  per  cent  in  this  table, 
I  am  c^mstrained  to  believe,  if  their  histoiy  could  have  been 
known  positively,  that  fully  one  half  of  them  were  caused 
by  syphilis. 

I  have  already  stated  that  I  do  not  hold  to  the  theorj*  of 
chancroidal  ulceration,  and  consequent  stricture,  as  advocated 
by  Ziegler^  Mason,  Kelsey,  Van  Biiren,  iiosst^lin,  and  others. 
Nor  do  I  subscribe  to  the  \ie\iet  that  the  stricture  is  caused 
by  the  contraction  of  the  cicatrix  of  the  healed  ulcer.  Cripps 
says :  "  I  nither  regard  the  stricture  as  due  to  the  permanent 
atrophy  of  the  circuhu' muscular  fillers  of  the  bowel  and  the 
posterior  border  of  the  levator  ani,  an  atrophy  bnjught  al>out 
by  the  prolonged  reflex  irritation  excited  by  the  ulcerate*! 
surface." 

I  am  equally  opposixl  to  this  view  of  the  matten  for  the 
reason  that  1  believe  that  strictures  in  the  syphilitic  subject 
are  the  result  of  a  syphilitic  neoplasm,  which  becomes  organ — 
ized  into  firm  tissue.  It  is  a  gummatous  deposit,  and  ihes^^  .^^ 
rectum  is  a  favorite  seat.  I  believe,  therefore,  that  it  is  thii^s  ,^=^ 
form  of  syphilis  that  produces  stricture  of  the  rectum  oft-  ^^  "l^ 
enest. 


^ 


Dia^Mis, — Wben  the  stricture  is  within  four  inches  of  th»  M~^W\:ie 
.sphincter  mu.scle  it  is  easily  diaguoslicated,  be  it  malignant:^.*"*! 
benign,  or  syphilitic ;  the  finger  will  detect  it.  It  is  a  very  dif^  x  A' 
ferent  matter,  however,  to  determine  its  character,  and  yetl*;*'  -3 
a  certain  extent  the  treatment  depends  upon  it.  Kelsey  says  *^^y^. 
*'  There  is  an  old  and  deeply  rooted  idea  in  the  minds  (if  ih»xC  »  tlw 
profession  that  a  stricture  of  the  rectum  must  be  either  canxr-**"**^ 
cerons  <^r  syphilitic — an  idea  founded  on  err*)r  and  capable  o«:>  ^  ^^ 
doing  much  harm  and  injustice  to  inntu-ent  people.  Agaiir  S -•^^'n 
and  again  T  have  Xnum  aide  to  give  great  comfitrt  to  womex^^^^fl 
suffering  from  this  disease  by  denying  the  cori^eclness  of  t 
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idea  in  my  own  practice.  The  fact  that  a  stricture  is  not 
cancerous  adds  little  weight  to  the  idea  that  it  may  be 
syphilitic." 

This  is  so  dianietncally  opposed  to  my  views  and  observa- 
tions that  I  def<irf.^  aj^ain  to  say  that  I  believe  fully  one  half  f)f 
the  strictures  found  in  the  rectum  are  due  to  syphilis.  Not 
venereul  in  the  sense  that  many  would  have  us  believe— name- 
ly, by  the  infection  of  the  rectum  h\  chancroua  pus.  or  by 
direct  contact,  but  as  a  secondary  deposit,  the  i"esult  of  con- 
stitutionul  disease.  There  are  but  few  authors  to-day  that 
deny  this  fact,  but  in  admitting  it  they  rliiss  these  cases  as 
exceptional.  It  is  ni>  I'etlection  upon  the  morals  or  virtue  of 
the  mairied  woman  to  form  a  diagnosis  of  syi>hilitic  stricture 
of  the  rectum,  and  I  have  had  many  cases  in  private  practice 
where  the  funiily  physician  was  very  loath  to  believe  that  my 
diagnosis  of  syphilitic  stricture  wascoiTect,  and  yet  I  cnn  call 
to  mind  but  few  of  the  cases  in  which  this  opinion  was  not 
verified  by  the  husband,  after  the  imi>ortance  of  the  subject 
had  been  explained  to  him.  By  a  late  estimate  it  is  said 
that  over  live  million  i>eople  in  (he  United  States  are  sub- 
je<is  of  constitutional  syphilis.  If  it  is  admitted  that  one 
single  case  of  stricture  of  the  rectum  can  i-esuh  from  this 
constitutional  disease,  it  admits  the  argument.  Then,  taking 
into  consideration  the  great  number  aflfected  with  it,  is  it 
any  wonder  that  we  should  have  the  ]>ei"centage  named  as 
suffeiing  from  this  manifestation  in  the  rectum  ?  I  have  long 
since  been  forced  t"  believe  that  the  rectum  is  a  fiivorite 
seat  for  sypliilis,  and,  because  this  is  not  generally  recog- 
nized, these  cases  escape  notice.  Mr.  Allingham,  in  tabu- 
lating his  cases  of  stricture,  says:  *'Thus,  out  of  the  total 
nund>er  of  ninety-nine  jiatients.  fifty-two  ur  more  were  syphi- 
litic." As  a  means  of  diagnosis,  the  c]iiii<-al  liistory  and  ob- 
ser\*ation  of  the  ca.se  has  much  to  do  with  forming  a  cor- 
rect opinion.  If  it  is  asrertained  that  the  patient  has  con- 
stitutional syphilis,  I  would  consider  that  it  was  a  strong 
point  gained.  I  do  not  wish  to  be  understtjod  as  saying 
that  in  every  case  where  both  syphilis  and  stricture  exist, 
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the  ImttfT  was  caaaed  by  the  former,  bat  andoubtedly  in  the 
rasi  majority  of  cases  this  is  true.  Indeed,  so  tirm  am  I  in 
this  belief  that  if  it  is  a  question  l^etween  cancer  or  no  cim- 
cer,  and  it  is  decided  that  it  is  not  malignant,  ninety-nine 
out  of  every  hundred  cases  will,  in  my  opinion,  prove  to  be 
syphilitic,  for  the  reason  that  stricture,  tlie  r€»suk  of  benign 
ulceration,  does  not  resemble  in  the  least  stricture  from  ma- 
lignant deposition.  To  the  contrary,  syphilitic  strictui-e  dix's, 
to  a  degree,  resemble  malignant  growths.  To  be  plainer, 
malignant  disease  and  syphilitic  disease  invade  the  reciunu  ^ 

as  a  deposit  and  intiltration  of   the  submucous  tissues,  etc.  

laceration  herv  is  secondary  to  the  deposit,  and  is  caused  b)  <^ 
the  friction  of  the  passage  of  fieces,  or  the  breaking  dowi«rz« 
of  tissue,  the  result  of  the  disease.  Benign  or  simple  ulceni —  ^- 
tion  begins  with  the  damage  done  lo  the  mucous  membrane.^ -??^, 
and  the  intiltration  is  secondary  to  it,  unlike  Ixith  malignans^  ^mj,{ 
and  specitic  disease.  Besides,  a  simple  stricture  is  general lysi^rJy 
annular,  and  does  not  consist  of  a  deposit  in  the  submucous  MZi» 
tisviues.  I  do  not  wish  to  convey  the  idea  that  ninety-nin^.«2ae 
out  of  every  hundred  cases  of  stricture  of  the  rectum  art^-arre 
syphiliric  by  any  means,  and  I  have  been  thus  explicit  be  -^zm  *h?  I 
cause  I  have  been  quoted  wrong  in  this  matter  a  number  or«:»  oil 
times.  Ball,  of  Dublin,  in  his  excellent  work  on  the  disease*  fjg^gs 
of  the  rectum  and  anus,  says :  ''  There  is  no  part  of  the  bodi^  ^^y 
in  which  connective  tissue  is  present  in  which  the  gummjc.*^*^*^^ 
deposits  so  characteristic  of  the  later  stag^  of  syphilis.  majr.^^Mi^'^ 
not  be  found;  and  we  find  that  the  lower  bowel  and  anns-«rr«~»^ 
prove  to  be  no  exception  to  this  rule."  Cases  proving  tha-«2xJ^^^ 
syphilis  attacks  the  rectum  in  a  gummatous  way  are  rec»i>'^'* 
orded  by  Leisol,  MoUiere,  Vemeuil,  Barduzzi,  Zappula,  anoxx-ffsaJ 
many  other  noted  authorities.  So  of  the  truth  of  the  propoo<:X*^f 
sition  no  one  can  doubt,  and  T  am  sure  that  if  a  careful  recoro'^<^-*' 
of  cases  be  kept  In*  those  interested  in  this  subject,  especially I^  ^^-^^ 
of  their  hospital  and  infirmary  patients,  it  will  soon  \ye  evimr^^'^^^' 
denceil  that  syphilis  is  the  greatest  of  all  known  causes  fo*:^*^  ^oj 
stricture  of  the  rRctum.  For  tlie  last  twelve  years  I  hav"J^"-*''tf 
been  connected  with  the  Louisville  City  Hospital,  in  the 
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pacity  of  either  visiring  or  consulting  surgeon,  and  have  had 
under  observation  a  large  num))er  of  the  demi-monde^  and  my 
record  book  will  show  a  large  pr()]>orrion  of  these  as  suffering 
fi-om  syj'liilitH'  .Htrictureof  the  rectum.  Syphilitic  slncture 
can  be  diaguoaticated  from  cancerous  stricture  by  taking  into 
considemtion  the  clinical  history  of  the  case.  In  the  niaj<ir- 
ity  ctf  insfixnces  u  syphilitic  histt»ry  can  l>e  traced.  I  have 
quoted  Alliughaai  as  saying  that  there  was  something  pecul- 
iar about  the  feel  of  cancer  which  the  operator's  linger  rarely 
mistakes  even  for  simple  indurated  ulremtion,  I  have  also 
said  that  I  have  failed  to  detect  that  peculiar  or,  as  described 
by  some,  that  gritty  feel  of  cam-er,  and  yet  I  must  agree  with 
Allingham  that  it  is  a  fact  in  some  cases  that  the  feel  is  pecul- 
iar; but  if  I  were  called  on  to  describe  it  I  could  not.  If, 
however,  tlu^  canceiY)Us  mass  is  imbeilded  in  the  submucous 
tissues,  a  hard  and  nodular  feel  will  be  evidenced  to  the 
finger.  In  syphilis  the  induration  is  more  even  and  extends 
with  more  regularity,  and  after  a  time  is  of  a  fibrous  char- 
acter, and  is  so  indicated  to  the  touch.  There  is  not  much 
difference  as  evidenced  to  the  touch  of  a  cancer  of  the  rec- 
tum at  this  particular  stage  and  the  same  character  of  cancer 
in  the  woman's  breast.  After  ulceration  has  occurred,  in  the 
latter  stages  of  the  tw(j  diseases  (syphilis  and  cancer),  tlie 
diagnosis  by  the  feel  can  be  more  plainly  made  out.  At  this 
stage  cancer  is  more  liable  to  break  down.  Syphilis  is  more 
liable  to  build  up  and  become  more  fibrous  in  nature,  if 
possible.  .\t  this  time  cancer  is  more  apt  to  wld  to  the 
finger,  and  when  it  is  pushed  through  the  cancen)us  mass  or 
stricture  the  breaking  down  is  very  perceptible.  In  the  close 
stricture  from  benign  causes,  or  syi^hilis,  the  opposite  is  true, 
because  it  is  unyielding.  We  somettTnes  lay  too  great  stress 
upon  the  disposition  tif  the  malignant  growth  to  bleed.  Al- 
though this  is  called  attmtion  to  by  many  authors,  it  is  cer- 
tainly not  true  in  the  early  stages,  before  the  mucous  mem- 
bnine  is  involved  ;  but  in  the  advanced  stjige  it  must  be 
believed  that  the  mass  could  nnn-e  readily  hlee<i  than  the 
ulceration  of  a  gummatous  deposit.     The  swollen  or  enlarged 
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glaDds  in  the  inguinal  region  can  not  be  taken  as  a  positive 
sign  or  indication  of  cancer,  from  the  fact  that   they  ar>^ 
swollen  in  many  cast's  of  benign  ulceration  and  inflaninmtiotx^ 
and  also  from  syphilis.     Then,  too,  I  have  seen  stricture  of 
the  rectum  from  sypliilis  just  sis  painful  as  that  caused  l>-v 
cancer.     Syphilitic  ulceration  and  stricture  can  be  diagnost:i- 
cated  from  simjile  ulceration  by  the  feel  or  touch.     In  tfc»e 
cases  of  simple  ulceration  the  constriction,  as  I  have  said,    is 
usually  annular,  und  often  involves  only  the  mucous  mecn- 
brane,  as,  for  instance,  whi^n  a  stricture  is  caused  by  lonj;- 
continued  pi-esaure.     1  wish  again  to  say  that  as  a  meth<~id 
of  diagnosticating  stricture  t>f  the  rectum,  I  object  to  the  ii.se 
of  rectal  bougies,  especially  those  made  of  metal  or  hard  na.  ^ 
her,  and  to  all  other  instruments  suggested  for  that  purpcie**. 
They  ate  exceedingly  dangerous,  especially  in  strictures  lo- 
cated high  up,  whether  tJiey  are  caused  by  malignancy     or 
are  non-malignant.    It  is  a  well-known  fact  that  the  comni  <3T1 
seat  of  stricture  is  within  the  reach  of  the  finger,  and  it      i* 
the  rarest  case  to  find  one  in  the  movable  gut ;  therefore       i'* 
is  with  the  finger  and  not  with  instruments  that  they  shoiai*^ 
be  detected. 

Symptoms.— The  early  symptoms  of  stricture  of  the  rectr»^ 
are  very  obscure  and  confusing-    The  great  trouble  is  that  t>^*^* 
early  symptoms  are  so  masked  or  entirely  nt'l  that  no  ntte^'*^j 
lion  is  paid  to  thera  by  the  patient,  but  when  he  is  forced        *^ 
consult  a  physician  a  very  decided  stricture  may  exist.    T*'*^^ 
changes  made  manifest  in  the  rectum  are  those  of  a  gradiJ*-*-" 
deposit  in  the  tissues  of  the  morbid  material,  which  goes 
so  slowly  and  insidiously  that  for  a  long  lime  thei-e  are  rea^  *^ 
no  symptoms.     I  have  seen  many  cases  where  the  first  syn^  J^" 
torn  noticed  was  a  sticalled  conatiparion  (obstipation  wot*-*" 
be  abetter  word),  and  upon  the  introduction  of  the  finger*       * 
tight  constriction  could  be  felt.     This  may  apply  to  any  fo:**^^ 
of  stricture.    The  first  symptoms  of  stricture,  then,  are  r»*^' 
the  di.scharge  of  bloody  pus,  etc.,  indicative  of  ulcenition  tt«^  ' 
some  describe.     TluMvfore  I  must  iUffe'r  from  those  who  pU^<^^ 
the  symptoms  of  ulcei*ali*)U  first  and  ihttse  of  constrictiofl 
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aft-erward.  Indeed,  I  have  often  seen  the  rectum  nearly  com- 
pletely blocked  by  a  dei)o?>it  witlmtit.  any  ulctMiirinn  at  all. 
Ulceration  can  not  take  place  and  be  accompanied  with  the 
symptoms  incident  to  it — as  a  discharge  of  bloody  pns,  or 
mucus  and  pus— until  the  changes  of  intlanimation  have  been 
such  or  the  friction  has  been  so  great  that  the  mucous  mem- 
brane and  submucous  tissues  have  undergone  that  change 
which  constitutes  ulcenxtion.  When  this  latter  condition  is 
established  we  have  the  characteristic  signs— diarrhcra,  flatus. 
muco-purnlent  discharge,  or  rather  muco  bloody  discharge 
first,  sncceede*!  eventually  by  purulent  discharge  and  alter- 
nating diarrhcpa  and  constipation;  the  beariiig-down  sensa- 
tion, together  with  tenesmus,  reflected  pain  to  the  back  and 
down  the  thighs,  irritation  of  the  kidneys  and  bladder,  an 
uncomfortable  feeling  always  about  the  rectum,  the  jiassage  of 
small  bits  or  tai>eHke  actions,  are  all  indications  of  the  dis- 
ease. I  am  persuaded  that  oftentimes  stricture  of  the  rectum 
is  diagnosticated  by  the  "  tape-like  "  action,  when  in  reality 
the  molding  is  done  by  the  sphincter  muscle  in  an  irritable 
state  and  that  no  stricture  in  reality  exists.  I  am  satisfied, 
too,  that  many  cases  of  so-called  chronic  constipation  are  due 
to  the  nanowing  of  the  lumen  of  the  gut  by  syjihilitic  de- 
posit. The  same  thing  can  be  said  of  cancer  or  of  simple 
stricture.  This  has  occurred  so  often  in  my  pi-actice  that  I 
am  now  in  the  habit  of  examining  the  rectum  in  every  case  of 
chronic  constipation.  This  same  rule  holds  good  in  cases  of 
supposed  dysentery,  for,  as  I  have  observed,  dysenteric  dis- 
charges are  frequently  only  a  s\-mptora  of  atricttire  and 
caused  by  it.  I  have  had  but  two  cases  of  acute  obstruction 
caused  by  the  prolonged  existence  of  a  stricture  of  the  rec- 
tum— one  in  the  case  of  a  young  lady,  who  failed  to  report 
to  me  as  often  as  necessary  for  dilatation  of  the  stricture  (she 
would  not  consent  to  an  openition).  and  during  a  summer  out- 
ing took  sick  and  died  from  an  acute  obstruction  ;  the  other 
was  a  young  mariied  woman,  the  case  occurring  in  the  prac- 
tice of  one  of  cfur  local  ]>hysicians.  I  divided  the  stricture 
with  the  knife  and  relieved  her. 
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Acute  obstruction  as  a  symptom  of  stricture  I  bare  nevet* 
seen  but  once.     The  case  has  been  reported  in  the  chapter  ot% 
cancer  as   (xvurrin^   in  the  practice  of  Dr.  TI.  H.  Grant,  c^  i 
this  city.     I  have  examined  a  nunil>er  of  patients  who  corr^^ 
plained  of  constipation  only,  who,  nptm  being  examined, 
vealed  a  decided  stricture  that  the  smallest  finger  could  m 

s,  and  yet  evacuations  were  had  thi-ough  this.  It  is  tru^Hy 
ronderful  to  see  patients  who  have  strictures  of  a  very  shm^bbII 
caliber,  who  seem  to  enjoy  perfect  health,  and  whose  physic==al 
proportions  and  development  are  not  hurt  in  the  least.  It 

must  not  be  forgotten,  however,  that  these  are  dangerous  cor —  n- 
ditions  and  constantly  im{)eril  the  life  of  ihe  jiatienl. 

Treatment — In  considering  the  treatment  of  this  very  fo^^r- 
miduble  condition  T  shall  adhere  in  the  strictest  sense  to  xVjrr^*' 
pathological   changes  that    have   taken    place   in   the  bow      h'1 
which  constitute  a  stricture.     This  therefore  rules  out  tirrr^p 
treatment  of  proctitis  or  the  subsequent  ulceration,  which 
one  cause  of  stricture,  and  brings  us  directly  to  the  means 
treating  that  which  is  the  result  of  said  causes.     It  must 
granted  that  many  limes  ulcerations  which  would  eventual 
in  stricture  are  cured  before  that  condition  results.     This  vnr 
not  hold  good  in  cancer.     Can  it  in  syphilis  i    I  know  tha 
authors  repr>rr  a  number  of  cases  of  syphilitic  ulceration  ch 
the  rectum  cured  without  consequent  stricture,  but  in  my  ex 
perience  this  has  been  a  very  difficult  thing  to  do.     In  tbe^^^ 
great  majority  of  cases  we  are  confronted  at  the  onset  witl*^^^j 
stricture,  not  with  ulcenition,  so  insidious  is  the  disease,  and^^^J 
in  annular  strictures  resulting  from  simple  inflammation  of 
the  mucous  membrane  the  physician  will  f»*eqnently  be  called 
to  treat  the  stricture  and  not  the  ulceration  which  produce<l  it. 

The  methods  pnicticed  to-day  for  treating  stricture  of  the 
rectum  are:  1.  Dilatation.  2.  Incision.  3.  Electi-olysis  and 
raelage.  4.  Excision.  0.  Colotomy.  Of  course,  under  the 
division  I  have  made,  we  rule  out  general  treatment. 

Dil/Utt/mn.—Kelaey,  in  .speaking  of  dilatation,  says  :  "By 
dilatation  I  mean  gradual  stretching,  not  fomble  divulsion,*^ 
and  adds  that  the  latter  is  seldom  applicable.     Dr.   Wilier 
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Van  H(X)k,  in  liis  conclusions  on  the  treatment  of  non-malig- 
nant iv<'(al  .strictures,  says:  **■  Most  valvolike  striotures  are 
amenable  tu  treatment  by  gradual  dilatation.  Some  of  the 
annular  strictures  are  sufficiently  distensible  to  be  relieved  by 
gradual  dilatation,  but  this  treatment  must,  in  this  form  of 
malady,  U?  kept  up  ind+^liiiirely.  Treatment  by  gradual  dila- 
tation pri-doiijL^ed  imleliuitely,  as  is  usually  necessary,  must 
be  tolerated  only  when  ivlief  is  complete  and  when  the  pa^ 
tient  is  sufficiently  intelligent  to  comprehend  its  importance. 
Forcible  dilatation  or  divulsion  is  dangerous  and  should  be 
abandoned.** 

Dr.  I>juis  Bauer,  in  commenting  upon  tlie  jtosition  I  took 
in  the  general  address  on  surgery  bef<»re  the  American  ^^e<li- 
cal  Assi)cia(i<in  in  regard  to  the  divisi4m  or  forcible  divulsion 
of  strictuj'H  t>f  the  rt^rtum,  says  in  the  St.  Louis  tMiiiique: 
*'The  preliminary  division  of  the  stricture,  as  Dr.  Mathews 
suggests,  is  certainly  good  pracrtice  ;  but  whether  divulsion  or 
dilatation  is  to  follow  should  depend  upon  the  anatondco- 
pathtdogiral  conditicm  of  ihe  gut  ab<ive  the  stricture.  The 
use  of  bougies  is  aiipropi-iately  rei)ttdiate<I  by  the  author,  his 
objections  being  well  sustained  by  numerous  fatal  accidents 
from  perforation  of  follioular  ulivrations.  The  same  patho- 
logical r^mditions  which  are  frequently  met  with  in  stricture 
preclude,  likewise,  forcible  divulsiun." 

To  these  views,  ex]iressed  by  the  distinguished  gentlemen, 
I  must  dissent.  In  r^'jilying  to  the  quotation  from  Kelsey,  I 
would  say  that  I  Udieve  that  gradiuil  dilatation  of  stricture 
is  C)bjectiouable,  first,  l>ecause,  as  A'an  Hook  says,  it  must  be 
kept  np  indefinitely;  second,  for  the  reason  that  by  this 
form  of  treatment  a  continual  irritation  exists,  more  plasma  is 
thrown  otit.  and  the  strictured  surface  is  increased.  It  may 
be  true  that  some  temporary  relief  is  afforded  the  xjatient,  but 
upon  the  recontraction  of  the  tissne,  which  is  sure  to  take 
place,  we  have  lost  more  than  we  have  gained.  I  believe 
that  the  pathologj*  of  stricture  of  the  rectum  from  simple  in- 
llammation  is  veiy  much  like  stricture  of  the  urethni,  and  I 
believe  with  Otis  that  division  of  strictures  in  the  urethra 
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shows  much  Ijetter  results  than  treatment  by  gradual  diZS^- 
tation.     I  can  not   hold    to  the  view  that  by  the  freque^^-uc 
passing  of  bougies  through  the  strictured  surface  absorjitS^  <«_»i] 
of  the  tissues  is  caused.     I  l>elieve,  to  the  contrary,  that  «r  he 
converse  is  true.    To  Van  Hook's  statement^ — that  ''m-^^si 
valve-like  strictures  are  amenable  to  treatment  by  grad«ji.al 
dilatation"^!  would  say  that,  even  adniittiiiir  this  premise,    I 
would   dinde   this   valve-like  constrirtiifn   in   pn'ference       to 
dilating  it  gradually.     In  the  tii-st  place,  1  can  see  no  dan^^€^ 
in  dividing  this  form  of  stricture,     in  the  second  place,  by      its 
division  we  accomplish  in  one  minute  what  it  will  take       ^-^ 
''indefinite  time"  to  accomi)lish  by  gradual  dilatation,   Ncj^"^". 
it  will  be  n*membered  that  these  strictures  are  fibrous  ban^ci*, 
and  it  would  be  verj-  much  like  stretching  an  India-mbK=»*r 
ring;  as  long  as  the  dilator  was  in  it.  it  would  be  exi>and^s-«3; 
the  moment  you  Iak»»  it  out  it  recontracts.     But  it  is  a  vtr^^^'y 
diflferent  thing  to  draw  your  knife  through  the  rubber  riwr"-^- 
It  will  remain  expanded.     So  in  this  annular  constrict  ioiL         ■*'* 
the  gut  ;  you  may  sti*Ptch  it  to-day,  but  next  week  it  \^^  ^" 
have  come  back  to  about  its  usual  size,  unless,  as  the  autt:^  '^ 
says,  it  is  kept  up  "indefinitely.'^    To  the  contrary,  if  y^^^^^ 
cut  through  this  fibrous  ring,  it  is  more  apt  to  remain  uncc^-^^^^^ 
tmcted.     I  quite  agree  with  Viiii   Hook  when    he   says  t^     ^^ 
trnatnient  by  gnulual  diliitation   of  stricture  of  the  i*ectL  :^^' 
must  be  pn)longed  indefinitely  ;  but,  as  far  as  my  experie: 
goes  in  this  plan  of  treatment,  a  better  term  to  use,  which 
more  to  tlie  jxnnt,  would  be,  prolonged  forever.     He  adm 
that  in  the  different  varieties  of  stricture,  including  the  val 
like,  annular,  etc..  this  course  of  treatment  must  be  kept 
I  beg  to  quote  in  this  connection  a  letter  received  from 
John  P.  Kryson,  of  St.  Louis. 

"i?T.  tons,  J/«y  ss,  isui 
"Dkar  Dk.  Mathews:    I  was  much  please<l  to  note 
your  Washington  address  on  rectal  stricture  that  the  gene; 
trend  of  your  resean-hes   led  you  to  the  view  which  seem 
to  compel  an  exclusion  of  all  other  so-called  factors,  l»*avi:^C^^ 
only  intiamniatitm  as  the  essential  one.     For  some  years  ptm-^^ 
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I  have  been  grvatly  interested  in  the  stady  of  the  setiology 

and  pjithogenesis  of  strictui-eof  all  orjraiis,  with  u  view  of 

wolving  some  general  prindples applicable  thioughout — this, 

of  course,  in  immediat^^  connection  with  nrcthral  stricture. 

for  the  importance  of  such  stiidy  and  its  inHuentrea  on  onr 

t'ifortsat  radiciii  cure,  I  think  surgeons  are  entirely  too  neg- 

^tvtfiil.     A  full  appreciation  of  it  seems  to  me  to  be  the  key 

'o  the  situation.     I  think  that,  ctelerU  paribus^  the  essential 

fiiotor  in  all  strictures  is  the  same.     I  hope  you  will  read  a 

"sprint  which  I  send  you  by   mail,  and  tell  nie  some  time 

''"hether  thei-e  would  Iwi  any  objection  to  ehroniv  fnntraHui'g 

P^riproctUifi  (or  prr»ctitis)  aa  a  definition  of  rectal  stricture, 

*0«i  whether  there  is  not  good  reason  to  Ijelieve  that  it  is 

^■SeDtial  that  a  lesion  of  the  epithelial  lining  should  liint  take 

P**oe,     You  will    also  observe   from  the  reprint  thiit  I  aiu 

**^artily  in  accord  with  you  in  the  matter  of  excluding  con- 

^S^nital  conditions,  cancer,  etc.,  as  either  causing  or  being 

**tjicturea.  Very  truly  yours, 

*'J(HiN  P.  BiiYsoN." 

As  the  purport  of  this  letter  is  so  appropiiate  to  the  sub- 
t  under  discussion,  I  have  qnot^  it  in  full.  I  have  already 
d  that  I  believed  there  was  a  certain  analogy  between  strict- 
•*re  of  the  urethni  and  stricture  of  the  rectum,  or,  as  Dr.  Bry- 
*^*n  intimates,  strictui-es,  in  whatever  locality,  must  have  more 
^:>r  less  the  same  a;Molf>gy.  Therefore  I  have  taken  occasion 
t<»  mention  valvh»-Iike  strictures  and  annular  stnctures  as  fall- 
under  the  head  of  strictures  by  the  inflammatory  product, 
ich  are  analogous  to  strictures  of  the  urethra,  and  shnuld 
receive  the  same  treatment.  That  *'only  inflammation  is  the 
essential  one,"  so  fjir  as  the  factors  are  concerned,  in  the 
atricttire,  cnn  not  be  denied.  But  to  the  question  ''whether 
Ibere  would  l>e  any  objection  to  chronic  contracting  ixjriproo- 
litis,  or  proctitis,  as  a  definition  of  rectal  stricture/'  I  must 
jay  that  it  depends  entirely  uivm  circumstances.  I  do  not 
helieve  tluit  proctitis  ^^^'  ^e  produces  rectal  stricture^  except 
of  the  character  named — viz.,  valve-like  or  annular  strictures, 
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nude  Ud 

act  ssd  not  b-^ 

er  iarma^  notaM  M 

Te  have 

of  morbfi 

tinoea.     flC 

in  Ihe::^ 

tkat  nlcenuioi^ 

to  the  imaety  wiu^ 

I  mm  sure  lliftt  131 

I  tt  leaoa  is  iLe  stsLam 

ol  fltri^tnre. 

1  with  me  that  it  i^^ 

■■■sail  strirtore  and  e^v 

Br.  I..  Bolten  Bangs  nj^ 

mA  wamSbraas.  strirtnres  of  t'^ 
bar  «f  ^Bitar  pBthologiral  stmcc: 
It  is  afav  imBi  ii  lit  in  some    ^ 
IB  tlw  penile  aretlt^K 
i  (?)  of  the  surfaces  of  t^ 
stnctoics  I  belie -«~« 
IT  IS  picBEmbteL 
^KTcd  vith  Di;  Bangs  on  this  aub- 
I  mj  tkat  if  ve  nwvc  ^sofl,  non-fibtxtus  strkt' 
•f  SflBMBtf  paAoiogifla]  ntnicttire,  in  the  rec- 
Bud  that  giaJaal  ^latation  would  efTeot  some 
■  W  autfagd  Ikai  he  savs,  **  but  for  the  orgno. 
I  hdew  that  aoMie  fonn  of  arethrotomy  is 
p.*    Sb  I  a^yabovt  ocganned  strictures  of  the  rec- 

Qt^imi  -fitotlf*^  May  do  for  the  nontr,  but,  to  effect 

mmx  cviv  or  penmmemi  good,  division  of  this  organized  strit*t> 
ojv  B  wetmmry,  AVhy  forcible  divnlsion  is  seldom  appli- 
csbfok  as  Kctoy  says,  I  ran  not  understand.  If  a  tihn>us 
0«rirtmv  exists,  I  am  sure  that  forcible  divnlsion.  or  divi?- 
loo,  u  the  beet  method,  for  «re  do  in  a  few  minutes  by  thia_ 
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means  what  it  would  take  weeks  or  mnntbs  or  an  **  indefinite 
lime"  to  accomplish  by  gradual  dilatation.  Therefore  I  must 
confess  that  I  put  but  little  stress,  or  no  stress  at  all,  upon 
treating  stricture  of  the  rectum  by  l>ougie!j.  lu  fibrous  strict 
ure  it  accomplishes  but  little  good,  and  in  the  malignant  one 
it  would  be  datigemu!^.  Tu  the  assertion  made  by  Dr.  Bauer 
— *'but  whether  divulsion  or  dilatation  is  to. follow  should 
depend  on  the  anatoniici>-i)athologi<tal  condition  of  the  gut 
above  the  stricture" — I  certainly  agree.  And  in  taking  ex- 
ception to  my  practice  when  he  says  **divulsion  as  proposed 
by  Dr.  Mathews  in  the  case  reported  by  him  to  the  Slate 
Medical  Society  of  Kentucky  in  1878  would  have  torn  the 
rectum  of  my  patient  into  tatters,^  I  desii-e  to  state,  as  I 


l>;iuL--r  ;.  .'  ....ul^i'.   ^1"  the  rctrtum. 

stated  in  my  article,  that  in  this  one  particular  case  I  had  to 
accept  one  of  two  alternatives — colotomy  or  divulsion.  The 
patient  appeared  to  be  approaching  a  condition  of  extremis^ 
and  had  a  large  abdomen  ;  and,  under  the  circumstances,  I 
believed  that  it  was  preferable  to  try  to  break  d(^wn  the  strict- 
ure which  was  found  at  the  entrance  of  the  sigmoid  flexure. 
"That  it  did  not  tear  the  rectum  of  my  patient  into  tatters" 
is  evidenced  by  the  fact  that  he  recovered  from  the  oj^eration 
and  lived  for  a  nunil>or  of  years.  But  I  wish  again  to  assert 
that  the  point  taken  i»y  Dr.  Bauer  is  a  very  excellent  one— 
tliat  the  pathological  condition  al>ove  the  seat  of  stricture 
should  be  considered  before  divulsion  is  attempted  ;  but,  as 
he  seemed  to  misundersttind  my  position  in  the  subject,  I 
wish  to  say  here  that  I  pnictice  rlie  divnlHion  and  incision 
plan  upon  strictures  of  the  n»ctum  located  within  a  finger's 
length  from  the  external  sphincter  muscle,  and  it  will  be 
readily  seen  that  the  anatAmical  bearinss  to  wliieh  Dr.  Bauer 
refers  are  in  my  favor,  from  the  fact  that  there  can  be  no  dan- 
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ger  of  tearing  tlie  rectum  at  all,  for  these  strictures  are  locat 
in  the  fixed  porrion  of  tlie  gut.  Indeed,  1  have  always  main — 
tained,  and  have  so  said  in  tliis  chajiter,  that  no  dilatation  o^ 
a  atrietnre  should  be  attempted  when  h>cated  in  the  movsiM^^ 
part  of  the  rectum,  and  the  instance  that  I  cited  was  one  sur-— 
rounded  by  rare  circumstances,  and  was  considered  a  derniei^' 
ressort.  So,  between  Dr.  Bauer  and  itiyself,  th(>re  can  be  nf^- 
material  difference  of  opinion.  T<i  \'an  Hook's  eighth  cor 
elusion— that  *' forcible  dDatation  or  divulsion  is  dangeron. 
and  should  be  abandoned" — I  would  say  that  I  have  l>ee 
pi-actiring  this  nirthod  for  strictures  of  the  rectum  h>catf 
within  threw  and  a  half  inches  of  the  sphincter  muscle  for  tl 
past  fifteen  years,  and  that  I  do  not  consider  it  dangerous 


DlUtor  for  stricturo  of  the  rectum. 

the  least ;  and  therefore  I  argue  that  it  should  not  be  al 
doned.    I  have  already  given  my  reasons  for  preferring  t 
method  to  gradual  dilatation,  so  I  have  only  to  say  that 
experience  teacht^  me  that  I  can  get  ujuch  more  satisfact* 
results  from  dividing  or  divulsing  strictures  of  the  recti 
within  the  measurement  named  than  by  gradual  dilatatio 
and  I  would  add  that,  if  the  strictures  are  located  higher 
in  the  movable  gut,  t\\^w  I  do  not  think  either  division,  foi- 
ble or  gradual  dilatation  advisable,  for  the  reasons  assign.  ^ 
by  Dr.  Bauer— viz.,  that  it  might  possibly  tear  the  recti:* 
into  tatters. 

Incision.— \  am  very  partial  to  incision  or  incisions  ^^ 
the  relief  of  stricture  of  the  rectum.     Of  the  two  operatio^^ 
recommended,  internal   and  external   posterior  linear  pro* 
totomy,  I  much  prefer  the  internal,  recognizing  at  the  saiT^ 
time  that  I  differ  from  many  distinguished  authorities.     It 
urged  for   the  extermd,  which   consists   of  not  only  goiU^^S' 
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Ihroagh  the  strictured  surface,  but  also  in  dividing  the 
sphincter  muscle,  etc.,  that  it  in  all-inii>ortant  to  get  the 
necessary  drainage.  I  do  not  think  so,  and  if  I  did,  I  l>elieve 
the  ill  effects  of  dividing  the  sphincters  outweigh  the  matter 
of  drainage.  I  can  not  believe  either  that  the  internal  incis- 
ion is  as  dangerous  as  it  is  represented  to  be  by  some  authors. 
In  speaking  of  the  two  oijenitions  Van  Hook  says :  *'  1.  Inter- 
nal proctotomy  leaves  a  wound  expf)sed  to  infection  without 
proper  dressings  or  drainage,  and  should  be  regarded  as  dan- 
gerous. 2.  Exteraal  proctotomy  is  a  valuable  temp(»rizing 
measure,  giving  free  outlet  to  faices  and  pus,  and  allowing 
the  patient  to  recuperate  in  general  health  so  as  to  bear  a 
radical  operation." 

In  reply  to  this,  I  wonld  say  that  it  depends  very  much 
upon  h<»w  the  internal  operation  is  done,  whether  it  leaves 
the  wound  exposed  to  infection  or  not.  There  are  many 
strictures  found  in  the  rectum  which  require  a  division  of  the 
tibrous  structure  only,  and  therefoi-e,  as  none  of  the  deep 
tissues  are  involved,  it  can  not  be  argued  that  the  dressings 
or  drainage  are  so  absolutely  necessary.  Indeed,  I  am  con- 
vinced, in  dealing  with  stricture  of  the  gut,  that  it  is  not 
often  necessary  to  make  this  deep  cut  back  to  the  sacrum  at 
all.  If  such  necessity  arises,  then  I  would  concede  that  ex- 
ternal proctotomy  would  be  the  better  of  the  two  operations. 
My  plan  for  doing  internal  proctotomy  is  as  foll^)WH : 

I  introduce  a  speculiin»  of  small  caliber  through  the  open- 
ing in  the  stricture,  and  stretch  the  structures  to  a  moderate 
degree.  I  then  secure  the  instrument  and,  taking  a  long, 
sharp  knife.  I  divide  the  constrictions  of  fibrous  tiasue  down 
to  a  healthy  base.  This  first  cut  is  made  in  the  median  line  ; 
but  often  I  am  not  content  with  one  cut,  therefore  I  make 
several,  around  the  circumference  of  the  gut.  I  then  place  a 
tampon,  through  which  I  have  inserted  a  metallic  tube  for 
drainage  and  the  escape  of  gases  in  the  rectum.  This  tam- 
pon is  aseptic,  and  usually  dusted  with  powdered  persulphate 
of  iron.  On  the  fourth  day  it  is  removed,  and  the  rectum 
irrigated  with  a  mercuric  solution.     If  the  operation  is  done 
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effectirely,  I  bare  never  seen  the  necessily  of  employing  a 
boogie  afienranl  for  the  purpose  of  dilatation.     Patients  a 
arerse  to  their  use,  and,  in  my  opinion,  they  do  not  accf»m 
plisb  the  good  claimed  for  them.     My  objection  to  the  exter- 
nal operation,  although  I  have  practiced  it  often,  is  that  tc^. 
divide  the  sphincters  when  all  the  tissues  are  in  a  diMsisec^ 


Prince**  oUoimlor. 

condition  invites  non-union,  and  incontinence  is  nenrly  cer- 
tain to  follow.  The  suggestion  <^>f  Weir— to  ci^nfine  ihe  incis- 
ion to  the  stricture,  and  then  to  drain  the  incision  by  a  tnl>e, 
brought  out  through  the  skin  at  the  tip  of  the  coccyx — I  do' 
not  think  will  accomplish  the  purix>se  in  many  cases;  lie- 
sides,  it  leav»rs  a  channel  which  may  not  heal.  Tj  divi<le  the 
sphincters,  and  then  employ  three  or  four  deep  provisional 
wire  sntures  between  the  anus  and  the  strictures,  leaving 
them  lo4jse  and  stuffing  the  incision  with  charpie,  after  the 
manner  of  Kelsey.  1  think  unwise.  It  is  said  that  one  great 
danger  of  the  operation  is  septic  periproctitis,  but  under 
antiseptic  precautions  the  dnnger,  in  my  opinion,  is  reduced 
to  a  minimum.  In  one  case  of  malignant  disease,  in  which 
T  did  the  external  ojwration,  rapid  sepsis  took  place,  and  the 
patient  died  in  twenty-four  hours.  I  do  not  think  either  the 
internal  or  external  operation  should  be  done  for  malignant 
gr*)wths.  unless  total,  or  nearly  total,  occlusion  has  taken 
place.  In  all  cases  of  non-malignant  stricture,  syphilitir  or 
simple,  either  the  internal  linear  proctotomy  of  the  French 


sni-geons,  or  the  external  (»f)emtion  as  practiced  by  many,  is 
far  more  preferable,  in  my  opinion,  to  either  excision  or  co- 
lotomy,  simply  for  the  reason  that  these  patients  are  seen  at 
a  late  date  when  constitutional  infection  exists,  and  we  can 
expect  but  a  palliative  effect  from  either  one  of  the  oj>eration8. 

Van  Hook  says:  *'The  unt^omplicated  anniilnr  contract^ 
nres,  not  amenable  to  gradual  dihitation,  and  the  tubular 
strictures  below  the  peritoneal  limit  are  permanently  curable 
by  Pean's  method  of  modified  amputation,  and  occasicmally 
(but  with  much  uncrrtainty)  by  posterior  linear  pioctotomy. 
I  must  say  that  Pean*a  method  has  never  been  looked  tipon 
with  much  favor  by  men  who  are  in  the  habit  of  dealing 
with  these  patholoi^ical  conditions.  It  would  depend  \ery 
much  u])on  the  character  of  stri<'tui'e  that  we  are  dealing 
with  wliether  we  shtmld  think  of  the  opei-ation  at  all.  In 
nnc<»niplicated  annular  contractures  of  which  the  last  author 
speaks.  I  would  think  it  out  of  the  question  to  consider 
Pean's  method,  for  the  reason  that  any  contraction  not  com- 
plicated can  l>e  more  eusDy  and  nuicli  more  certainly  treated 
without  serious  defect  by  the  method  proposed.  It  must  be 
remembered  that  in  doing  Pean's  operation  we  sacrifice  the 
external  sphinctHf  muscle,  and  I  must  submit  that  I  have 
never  yet  seen  a  case  of  an  uncomplicated  annular  contrac- 
tion of  the  rectum  but  that  I  would  re^rd  a  much  less  sen 
ou8  pathological  ctmdition  than  the  loss  of  the  sphincter 
mascle  would  occasion. 

In  doing  internal  proctotomy,  I  have  never  had  to  deal 
with  any  of  the  conditions  that  are  Siiid  to  supervene  upon 
the  u|)erati(m.  My  cut  is  not  so  deep  as  to  make  a  receptacle 
for  the  discharges,  and  drainage  has  usually  been  accom- 
plished by  means  of  the  tube,  aided  by  the  inje<!tions  into  the 
rectum.  Van  Hook,  in  his  sixth  conclusion,  says:  *' Cases 
of  strictui*e  complicated  by  ulcers  or  fistu1?e  must  usually  be 
simplified  by  a  preliminary  i>osterior  proctotomy  and  scrap- 
ing out  of  fistuUe  l>efore  the  nidical  operation  is  attempted." 
I  must  confess  my  inability  to  see  how  a  posterior  proctotomy 
can  simplify  a  case  of  this  kind,  and  tlie  author's  idea  of 
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Bcrapiiig  oat  fistolic  I  can  not  comprehend.  Let  us  take 
case  for  iUnstratJun*  alter  the  nucure  of  the  one  he  has  ea 
geated. 

A  padent  pmauutu  with  a  stricture  of  wliatever  kind. 
eated^  say.  iwo  inches  within  the  rectum.      We  are  to  pi 
same  that  it  has  closed  sufficiently  to  prevent  the  free 
aqgeoC  feeea,  and  in  ccm-^eqaence  the  mass  is  relainefl,  mc 
or  lesBy  above  the  constriction.     Ah  the  result  of  tliis  iin  i 
cenUion  takes  place  which  excites  to  the  formation  of  tisi 
Ions  tracts,  and  the  patient  preaent-s  himself  for  examinatL 
and  treatment.     Now,  if  we  f*illow  the  directions  as  indicat 
by  the  auth<»r,  we  will  firei  do  a  posterior  pnxtotomy,  whi  ^tr^h 
consists  in  cutting  down  through  the  stricture  to  its  v^^^ry 
base,  going  throagh  the  tissues  to  the  sacrum  and  extendL  ^e^^I 
the  incision  outward,  dividing  the  spliincter  muscle.    I  woi:::^^  :3d 
ask  how  this  ** simplifies*'  the  case.     It  certainly  has  dcr^^me 
nothing  to  aid  in  the  healing  of  the  fistulous  tracts,  and  fc».  ^» 
not  accomplished  in  any  manner  thf  simplification  of  «:-^Mie 
radical  ojieralion  which  is  to  follow.     Along  with   the 
terior  proctotomy,  he  siiys  that  the  fistulEC  must  l>e  sera 
out.     How  and  in  what   manner  he  does  not  state.     (T-^^^ 
tainly  scraping  their  intertial  oiienings  would  accomplish 
good,  and  it  would  l»e  impossible  to  scrape  the  inner  surf; 
of  tracts  without  first  freely  laying  oj>en  each  and  every  c 
of  them,  and  in  so  doing  we  have  established  many  woun 
perhaps  of  enormons  size,  around  the  rectum.     Neither  d 
the  author  indicate  at  what  stage  after  this  the  radical  ope- 
tion  is  to  be  performed.    My  exjwrience  has  l>een  with  fistuM- 
that  are  caused  by  a  strictnred  condition  of  the  gut,  that  iYm^ 
run  in  many  directions  and  devious  wa>"s.    That  in  lays 
them  open  we  institute  a  trouble  far  more  serious  than  '•^ 
one  that  exists.     I  think  the  pro|>er  plan  would  be  to  dila»-T 
if  you  will,  the  stricture  first,  either  gi-adually,  forcibly, 
incise  it,  and  trust  to  this  effort  to  stop  the  progress  of  fni 
nla?.     I  nm  sure  that  surgeons  will  bear  me  out  that  th 
are  an  unfortunate  class  of  patients,  and  that  but  little  g 
can  be  accomplished  by  doing  the  ojjenition  for  fistulie  res 


tn 


oe 


NOK-MAUOXA>T  STRICITRK  OF  THE  RECTUM. 


301 


ing  from  stricture,  and  certainly  if  we  had  done  posterior 
proctotomy,  laid  oi>en  and  scniped  all  the  fistulous  tracts  in 
this  imaginaiy  case,  we  should  have  made  this  suffice,  and 
not  have  considered  the  radical  operation  ut  all. 

ElectrolyHs, — It  does  appear  that  where  we  can  go  ef- 
fectually through  a  stricture  by  linear  proctotomy  at  one  sit- 
ting, it  would  be  ufselesfl  to  attempt  so  slow  a  process  as 
electrolysis.  After  a  careful  review  of  the  subject,  I  can  not 
believe  that  any  benefit  obtained  is  brought  about  by  the 
dilatation  from  the  electrodes  used,  as  snggested  by  some.  If 
there  be  a  benefit  in  fact,  it  must  be  attributed  rather  to  what 
is  claimed  for  it— partial  destruction  of  tissue  by  cauteriza- 
tion. To  claim  radical  cures  by  this  method,  1  must  admit, 
seems  untheorHtical,  if  not  unsurgical,  and  yet  Dr.  Robert 
Newman,  of  New  York,  aud  others,  report  many  cases  of 
stricture  cured  by  this  methi»d.  As  this  subject  has  i^ceived 
considerable  notice  by  eminent  medical  men,  including  such 
names  as  Rol^ert  Newman,  George  II.  Roh6,  William  C.  AVile, 
and  others,  1  desire  to  i*efer  to  this  method  of  treatment  of 
stricture  of  the  rectum,  and,  in  order  that  I  may  do  so  cor- 
rectly, I  shalt  quote  from  one  of  Dr.  Newman's  articles. 

^*- Instrvvienis.^Th^  treatment  applied  is  virtnally  the 
same  as  in  stricture  of  the  urethra.  The  armamentarium 
consists  of  a  good  galvanic  battery  with  conducting  cords, 
handles  with  sponge  electrode,  a  few  binding  sci^ews,  a  set  of 
rectal  electrodes  of  different  size  and  shape,  and  a  milliam- 
I>dremefer  to  me.isure  the  electric  current.  The  electrodes 
have  at  one  end  a  metal  bulb  ;  copper  or  bniss,  silver-plated 
or  nickeled,  is  best.  The  form  is  Hat  or  round,  the  latter  more 
iegg-shaped.  They  are  made  in  sets  of  different  sizes.  Tlie 
length  is  from  one  fourth  inch  to  one  and  one  fourth  inch, 
and  the  circumference  from  one  and  an  eighth  to  three 
inches.  The  stem  of  the  electrode,  except  at  the  extremities, 
is  insulated  with  haixl  or  soft  rubt>er:  some  are  flexible, 
others  stiff.  If  larger  sizes  are  needed,  I  use  metallic  bulbs, 
similar  in  shai)e  and  size  to  a  vagimd  electrode,  which  are 
from  three  to  five  inches  in  circumference. 
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Whatever  might  be  my  opinion  of  the  use  of  elet^trolysia 
in  the  treatment  of  strictures  generally,  or  of  the  Bfrictui-e  of 
the  rectum  in  particular,  I  could  not  agree  with  the  author 
that  the  field  of  observation  would  be  increased  by  the  instru- 
ment accommodating  itself  to  the  flexure  and  the  colon.  If 
strictures  were  observed  in  (hese  parts,  it  certainly  would  not 
be  advisable  to  try  to  tj-eut  them  by  the  electrode.  The  sub- 
ject of  electrolytic  decomposition  of  organic  tissues  is  under 
discussion,  and  whereas  I  am  inclined  to  think  that  organic 
tissue  will  more  or  less  yield  to  electrolysis,  I  am  not  yet 
quite  sure  of  its  applicability  in  the  rectum.  The  following 
are  Dr.  Newman's  conclusions:  "1.  Electrolysis  in  the  treat- 
ment of  strictures  in  the  rectum  is  not  a  panacea  ;  on  the  con- 
trary, failures  may  happen,  and  pr(*bably  will,  if  the  stricture 
is  due  to  canMnoraa.  2.  Electrolysis  will  give  improvement 
to  the  stricture  when  all  other  methtnls  have  failed.  3.  Elec- 
trolysis will  cure  a  certain  percentage  of  cases  without  re- 
lapse and  without  the  necessity  of  an  after-treatment  or 
using  bou*;ies.  4.  The  best  chances  for  a  cure  are  through 
the  fibrous  inflammatory  stricture." 

Having  no  personal  experience  with  this  method  of  treat- 
ing a  stricture  of  the  rectum,  I  am  not  prepared  either  to  ad- 
vocate or  disprove  the  statements  made. 

Excision. — In  speaking  of  the  amputation  of  the  rectum, 
I  think  it  would  be  better  to  employ  the  word  extirpation  in 
lieu  of  excision.  Excision  of  the  rectum  conveys  but  little 
idea  of  the  ofwration.  I  can  not  appreciate  the  idea  of  ex- 
rising  a  benign  stricture,  nc»t  from  any  serious  doubt  as  to 
whether  it  could  be  done  or  not,  or  of  any  dangers  attending 
the  operation,  but  there  are  methods  so  much  simpler  in  their 
nature  for  the  relief  of  these  strictures  that  I  can  nnt  roncpive 
of  the  necessity  of  the  radical  operation.  Of  all  evil  conse- 
quences that  could  possibly  befall  a  patient  that  had  under- 
gone an  operation  for  rectal  trouble,  incontinence  of  fjeces  is 
the  worst.  Therefore,  in  considering  the  treatment  of  strict- 
ure of  the  rectum  by  excision  or  extirpation,  we  must  consid- 
er the  loss  of  the  function  of  the  sphincter  muscle. 
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CioMomy, — In  dealing  with  cancer  of  the  reclnra  I  take  tbe 
position  that  the  strictures  resulting  therefrom  could  nm  Ijts 
considered  as  strictures  from  a  legitimate  standpoint,  and 
therefore  any  method  that  k>oked  to  their  treatment  coulcl 
only  be  considered  palliative  in  that  the  disease  went  nn  i< 
its  destructive  course  ;  but  in  strictures  other  than  malipna»^ 
the  pn»i.K>sition  is  a  ver>'  diflferent  one.  Therefore  I  woulrf 
pnipound  a  question  in  order  to  make  myself  better  nnder* 
stood  :  Is  colotomy  to  be  recommended  as  a  procedure  at  aU 
in  the  trejitment  of  stricture  of  the  rectum  ?  I  nnhesitatingl;^ 
answer  Yes»  although  in  a  cousideraiion  of  cancerous  striotnre 
I  liold  the  propositii>n  <if  colotomy  in  al)eyance.  Whenevei 
a  stricture  other  than  nialipiunt  is  located  in  the  movahU 
part  of  the  gut,  or  in  the  sigmoid  flexure,  either  causing  total 
obstruction  or  about  to  cause  it,  colotomy  should  be  dona 
If,  then,  I  am  a^ed  why  in  this  instance,  and  not  in  cancer 
ous  stricture,  I  would  answer  that  in  doing  the  operation  us 
der  these  circumstances  we  prolong  life  indefinitely.  Indeeil 
1  see  no  reason  why  one  should  not  live  out  his  allotted  days 
or  at  least  live  for  many  yeATs.  after  the  colotomy  is  done  fa 
a  benign  stricture.  A  fibrous  stricture  in  the  locality  name« 
would  likely  f*anse  death  by  o<*chision  if  let  alone.  It  is  b« 
yond  reach  for  either  dilatatioiL,  division,  or  excision.  Thep 
is  nothing  in  the  stricture  per  se  to  cause  death,  and  a  fara 
result  wotild  only  occur  in  the  manner  mentioned.  It  act 
after  the  manner  of  a  foreign  body,  causing  obslrnction  ;  wil 
not  l*e  reabsorbed,  and  does  not  cause  death  by  infection  o 
the  body.  The  rnnstriction  having  blocketl  the  channel  o 
the  bowel,  we  open  a  gateway  above  for  the  escaj>e  of  fsoefl 
and  thereby  prt^ong  life  indetinitely.  To  do  the  operatioi 
for  cancerous  stricture  the  disease  is  neither  stayed  nor  cured 
To  the  contrary,  in  l>enign  or  syphilitic  strictures  the  patiea 
will  live  to  thank  you  for  saving  his  life.  If,  then,  itisd^ 
cided  to  do  colotomy,  which  of  the  two  operations  is  pref 
erable,  the  lumbar  or  extraperitoneal,  or  iliac  or  intrai»eri 
toneal  I  I  think  the  anatomical  phra.se  used  in  designating 
the  two  should  decide  it.     An  operation  extraperitoneal  if 
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certainly  to  be  preferred  to  one  that  is  intraperitoneal,  as  I 
believe  that  it  is  safer  not  to  open  the  peritonffium  than  to 
upeu  it.  Still  I  wish  to  reiterate  that  in  cases  of  obstruction 
of  the  rectum  or  sigmoid  flexure,  outside  of  cancer,  the  in- 
guinal operation  has  some  advantages  if  we  are  not  to  con- 
sider the  opening  of  the  peritonseum.  The  methods  of  doing 
the  two  operations  are  described  in  another  chapter. 
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Cancer  is  Ihe  most  formidable  disease  that  is  met  with 
in  the  rectum.     There  is  so  much  difference  of  opiniun   in 
regard  to  its  pathology  that  I  sometimes  think  that  the  older 
surgeons  were  correct,  in  a  practical  way  at  least,  in  making 
the  tenn  mnlij^nant  synonymous  with  cancer.     We  very  well 
know  that  there  are  some  fonns  of  tumors  that  reappear  after 
extirpation  that  are  called  simple ;  and  yet  when  tumors  have 
a  tendency  or  a  disposition  to  attack  neighboring  glands, 
or  to  reappear  after  they  have  been  once  removed,  they  an* 
very  snspioious  indeed.     That  was  a  quaint  description  of 
cancer  given  by  Lorenz  Heister  in  1731,  in  which  he  says:     ; 
"  When  a  scirrhus  is  not  reabsorl>ed,  can  not  be  arrested,  or  m 
is  not  removed  by  time,  it  either  spontaneously  or  from  mal-  — 

treatment  becomes  nuilignant,  that  is,  painful  and  inllaminl,   

and  then  we  begin  to  call  it  cancer."    We  are  amused  at  this*-« 
homely  definition  by  the  old  master;  bnt  when  we  stop  long^L^ 
enough  to  think,  we  can  honestly  ask  ourselves  how  much^tf^ 
beyond  this  have  we  advanced  in  the  study  of  this  much- 
dreaded  diseased    Even  with  our  much-vaunted  knowledgi 
of  anatomy,  histology,  and  pathology,  the  most  learned  of  n 
call  a  halt  before  pnmouncing  upon  the  rharacter  of  tumors 
drawing  the  line,  as  it  were,  between  benign  and  nuilignan 
growths.     In  a  very  notable  case  not  long  ago  the  daily  p 
heralded  one  day  Ihe  information,  taken  from  the  doctor^" — 
bulletin,  that  a  cn>wn  prince  had  a  warty  excrescence  In  hr^  ^MJw 
throat  ;  the  next  cablegram,  that  it  was  a  cancer.    We  remei^»^- 
ber,  in  the  history  given   us  concerning  the  distinguishes**/ 
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man's  affection,  that  a  specimen  of  the  growth  waa  submitted 
to  a  learned  mirrosoopist  that  the  disputed  question  might 
l)e  settled.  I  dare  say  that  thei'e  is  not  a  snrgeon  but  has 
been  deceived  by  the  verdict  of  the  microscope  in  such  cases, 
and  I  have  sometimes  thought  that  the  physical  signs  and 
clinical  history  were  of  much  more  value  in  determining  the 
nature  of  suspected  tnmoi-s  than  anything  that  the  micro- 
scope can  reveal.  That  the  cells  have  pi*oved  iueliicaciouSy 
the  alreolar  formation  not  a  certiiinly»  and  epithelial  pr(/- 
liferation  not  a  guarantee,  is  adiiiiitrd  or  at  least  mooted. 
So  it  may  be  as  Billroth  says  :  "■  In  a  liundi-ed  years  will  they 
laugh  at  our  present  anatomical  and  clinical  definitions  of 
cancer.'* 

While  we  are  dealing  with  the  histological  and  pathologi- 
cal structures  of  the  tumor,  a  mjtid  nmrtnlity  follows  in  the 
wake  of  the  disease.  The  Registrar-Uenerars  reports  show 
that  in  England,  between  the  years  1861  and  1871,  there  was 
one  death  from  cancer  in  every  2,fi70.  Should  it  be  desired  by 
any  of  my  renders  to  investigate  the  subject  of  cancer  in  rela- 
tion to  its  histology  and  pathology,  1  would  respectfully  refer 
them  to  Chapter  XIV  in  Cripps's  excelh*nt  lxK)k  on  Diseases 
of  the  Rectum  and  Anus.  It  has  been  taught  for  so  long 
that  cancer  is  transmitted  l)y  inheritance  that  the  profession 
accepts  the  statemeiit  without  mucli  inclination  to  disbe- 
lieve it  Cripps,  in  dealing  with  this  phase  of  the  subject. 
lys:  **The  hereditary  nature  of  cancer  is  based  upon  evi- 
dence denved  from  the  following  sources : 

"  1.  That  it  is  a  matter  of  common  notoriety  that  cancer 
runs  in  certain  families. 

'*2.  Evidence  founded  upon  certain  statistical  facte." 

I  have  never  Lad  it  settled  to  my  own  satij5faction  that 
cancer  was  strictly  a  hereditary  disease.  The  same  notion 
obtained  in  the  profession  throughout  the  world  in  regaM 
to  phthisis  pulmonalis,  until  Koch  discovered  the  tid>ercle 
bacillus  and  revolutionized  our  idea  concerning  the  disease. 
May  it  not  be  that  the  time  will  come  when  something  incon- 
trovertible will  convince  us  that  our  views  in  regard  to  the 
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heredity  of  canror  are  also  a  mistake  ?  '*  That  it  is  a  mattei 
of  common  notoiiery  that  cancer  runs  in  families"  can  not  U 
gainsaid  so  far  as  the  notoriety  is  concerned,  and  yet  we  al 
know  that  they  are  exceptional  cases.  Sometimes  we  v'Q 
have  a  case  snrh  as  the  one  narrated  by  Sir  James  Paget,  *'i. 
which  a  lady  died  of  cancer,  two  of  her  daughters  died  c: 
cancer,  and  eight  of  her  grandchildren,"  and  yet,  as  Crip^ 
aptly  says,  the  nnml)er  of  her  children  and  grandchildre 
who  did  not  die  of  cancer  is  not  mentioned.  Now,  is  it  not 
fact  that,  where  we  cjtn  recall  two  persons  in  the  same  famil 
dying  of  cancer,  we  can  recall  many,  very  many,  cases  whei 
in  large  families  only  one  person  died  of  the  disease  t  I  ha^ 
been  able,  in  my  practice  at  least,  to  do  this.  The  aecoc 
source  from  which  Cripps  forms  his  conclusion  is  *' evidea^ 
founded  u]iou  certain  statistical  facts."  Now,  the-se  stali 
tical  facts  are  usually  gathered  from  the  patients  themselve 
and  how  unreliable  such  evidence  is  can  be  appreciated  lE 
every  physician.  Not  one  In  a  thousand  such  people  ca 
give  you  a  clear  evidence  that  the  death  in  the  family 
which  they  refer  did  take  place  from  cancer.  It  is  a  fa 
that,  before  gynjpcology  had  advanced  to  the  scientitic  poj 
tion  that  it  now  maintains,  a  great  number  of  deaths  occn 
ring  from  simple  tumors  within  the  abdomen  were  put  dow 
in  the  list  as  caused  by  cancer.  Further  than  this,  we  hav 
intimated  that  the  medical  testimony  is  very  much  wanting 
becauHc  of  the  difficulty  of  making  out  or  diagnosticating 
niiilignant  disease.  The  two  most  important  questions  tha 
force  themselves  upon  our  attention  when  dealing  with  sns 
picious  growths  are:  1.  Ih  it  a  malignant  or  non-mulignaa 
tumor?    2.  Is  its  removal  advisjiVUe  i 

To  tell  persons  who  come  to  you  for  honest  advice  th» 
they  suffer  from  cancer  when  there  ia  a  reasonable  doubt,  i 
little  less  than  criminal ;  and  yet  there  are  circumstances  tlua 
might  demand  a  positive  opinion,  if  such  was  held.  I  am  i 
the  habit  of  not  telling  my  patients  of  the  existence  of  cancei 
By  such  information  T  am  sjitisfied  that  life  is  shorteneC 
Thus  we  see  that  a  diagnosis  becomes  of  the  greatest  im 
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portance.  I  remember  upon  <jne  occasion  I  violated  this  rule 
( tf  mine  in  the  following  case : 

Case.— A  lady  was  brought  to  me  suffering  fmm  a  growth 
in  the  rectum,  and  she  was  accomj>anied  by  hor  physician 
and  most  of  her  family.  1  made  a  careful  examination  of 
her  case,  and,  after  submitting  a  specimen  of  the  linnor  to  a 
microscopist,  she  said  tu  me :  "  Doctor,  I  know  that  I  have 
cancer  of  the  rectum,  and  I  want  you  to  tell  me  what  your 
honest  opinion  is.  I  am  not  afraid  to  die,  and  I  have  some 
iriiportanl  business  to  arrange  looking  to  such  an  event  which 
will  take  me  some  time  to  accomplish,  and  it  is  for  this 
reason  more  especially  that  I  want  to  know  your  opinion." 
The  doctor  coatirmed  this  statement  of  hers,  so  I  thought 
under  the  circumstances  I  would  tell  her.  When  I  told  her 
that  I  l>elieved  she  was  sufiFering  from  an  innirable  disease 
which  might  end  her  life  sunn,  she  grew  suddenly  pale  and 
sank  back  on  the  bed  in  a  fainting  condition.  Although 
sbe  supposed  she  could  stand  the  shock,  she  overestimated 
her  power.  For  a  number  of  days  she  was  in  a  serious  con- 
dition from  the  mental  impression  made  on  her  by  simply 
confinning  her  own  idea  of  her  case.  The  best  part  of  the 
story  is,  however,  the  tumor  was  excised,  and  it  proved  to 
\)e  not  cam-er  l)ut  benign,  and  she  made  a  good  recovery. 
The  c<msolation  that  I  had  was  that  the  microscopical  exami- 
nation agiv^ed  with  my  diagnosis  in  the  case.  But  the  c^ise 
illustrates  how  chary  we  should  be  in  telling  patients  that 
they  have  malignant  disease. 

The  first  question  is,  Is  it  a  malignant  or  non-malignant 
tumor?  This  is  of  the  most  importance  to  the  patient.  How 
are  we,  then,  to  arnve  at  a  correct  concUision  ? 

Diagnosii.— It  is  not  my  purpose  in  this  chapter  to  deal 
with  the  a;tiol<»gy  of  the  disease,  nor  to  refer  particularly  to 
its  histological  aspect.  First,  then,  I  would  stiy,  in  making  a 
diagnosis  of  canner,  I  seldom  rely  on  the  microscope.  In  my 
opinitm,  the  clinical  features  of  a  case  are  of  the  most  impor- 
tance.    My  remarks  apply  to  cancer  wherever  Utfrated,  since 

the  characteristics  of  tliu  disease  ore  the  same  without  regard 
24 
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to  localify.  Without  stopping  to  argue  tlic  moot<^  pointi 
will  state  a  few  <tbsi'rvations  that  I  l>«lieve  to  be  facts.  1 1 
inoliueil  to  believe  that  caucer  is  a  loral  disease,  due  to  tn 
matism  and  irritathtn.  I  can  not  substantiate  tlua  beE 
neither  ran  those  holding  opposite  views  prove  that  I  a 
wrong.  It  reminds  nie  very  mucdi  of  a  (Hintroversy  that  eve 
once  in  a  while  goes  the  rounds  of  the  niedical  press— vi 
whether  the  mother's  mark  is  due  to  maternal  impressions 
not.  Jnst  as  soon  its  it  is  ngitxited,  there  are  many  caa 
report^'d  that  would  look  to  beinrontroveriible,  and  yet,  fro 
asrientitic  standpoint,  it  must  be  said  that  the  position 
not  tenable.  In  cases  of  cancer  I  have  ceased  to  qnesii< 
aUiut  family  history,  and  am  inclined  to  take  the  stateme! 
of  here<lity  as  a  coincidence.  In  other  words,  in  my  opinio 
more  fsrajHj  caucer  where  family  histt>ry  of  the  disease  e; 
ists  than  have  it,  under  the  same  circumstances.  Tlie  so-call< 
cacheria  of  cancer  is  misleading.  In  advanced  stages  of  tl 
diseast^  T  have  often  anticipated  but  not  recognized  it.  Tl 
same  apptnuiince  may  be  ob.served  under  many  ronditioil 
The  Kiime  )iallor,  emaciation,  etc.,  arise  from  other  disease 
Ido  not  t)elieve  either  in  any /aeial  indication  of  caucer, 
my  opini(Ui,  if  it  exists,  it  is  due  to  f^ar  nither  than  to  inft 
tion.  The  man  under  sentence  of  death  i.s  likely  to  have 
Neither  do  I  believe,  with  Allingham  and  others,  that  i 
odor  of  can<'er  is  jtathognomonic.  The  authors  are  accustoia 
to  give  ftcrmorrhagf,,  or  a  disposition  to  bleed,  as  one  (jf  l 
symptoms  of  cancer.  It  is  not  at  all  characteristic.  I  Imve  hi 
under  my  *>bs(^rvation  many  cases  of  cancer  which  never  h 
enough  blood  to  call  it  a  factor  in  the  disease.  Pain  is  pi 
nounced  a  prominent  symptom.  Even  its  character  is  SH 
to  bi-  ix'culiar.  ify  record  book  will  show  a  number  of  ca? 
that  have  died  with  the  disease,  and  pain  never  existed 
any  degree.  Affe  is  said  to  play  its  part  as  well.  Indeed, 
have  hearrl  some  physicians  exclude  the  thought  of  caw 
because  '*  the  patient  was  too  young.**  In  my  practice  I  ha 
met  with  two  cases  of  cancer  in  patients  under  nineteen  yea 
of  age,  and  in  one  under  seventeen.    The  majority  of  caa 
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of  cancer  of  the  rectum  observed  by  me  have  been  under  the 
age  of  forty-five.  Touch  is  said  to  indicate  much  in  determin- 
ing the  diagnosis.  Allingham  says:  *' There  is  something 
peculiar  about  the  foel  of  cancer  which  the  practiced  finger 
rarely  mistakes  even  for  simple  indurated  ulceration."  I 
have  often  felt  for  that  peculiar  gritty  feel,  and  found  it  in 
but  few  patients.  Hence  I  am  inclined  to  believe  that  one  or 
more  of  the  so-called  symptoms  of  cancer  may  be  absent. 
If,  then,  the  microscope  is  not  infallible,  and  many  of  the 
physical  signs  are  absent,  how  are  we  to  determine  the  qnes- 
tion  %  I  shall  only  speak  of  making  a  diagnosis  when  the 
disease  is  located  in  the  rectum,  and  deal  with  the  distinc- 
tion between  malignancy  and  n  on -malignancy,  not  earitig  to 
enter  into  a  discussion  of  the  different  classifications  of  can- 
cer. I  recognize  the  fact  that  certain  conditions  are  malig- 
nant which  are  not  cancerous,  yet  I  deem  it  quite  sufficient, 
for  the  purpose  of  elucidation,  to  speak  here  only  of  these 
two  types.  To  attempt  anything  further  than  this  would 
bring  us  into  the  consideiution  of  many  knotty  questions.  We 
have  attem]>ted  to  show  that  it  is  a  difficult  thing  to  be  cer- 
tain in  a  diagnosis  of  cancer,  and  I  am  equally  sure  that  the 
uncertainty  is  just  aa  great  when  we  attempt  to  designate 
the  time  that  a  benign  tumor  ha-s  become  malignant.  After 
a  learned  dissertation  upon  the  histological  aspects  and  mi- 
croscopical evidences  of  cancer,  Billroth  says:  "I  acknowl- 
edge that  it  is  difficult  to  distingnish  carcinoma  from  adeno- 
sjircoma  and  alveolar  sarcoma."  Therefore,  to  sum  up  in  the 
matter  of  making  a  diii^osis,  I  would  say  that  the  symp- 
toms to  be  relied  on  most  are  {a)  a  disposition  to  ulcerate, 
(i)  rapid  infiltration,  ((?)  secondary  de]K)sits.  Certainly  these 
are  more  trustworthy  than  many  of  the  so-called  symptoms, 
or  often  of  the  revelations  of  the  microscope.  No  suigeon 
shotild  be  gnilty  of  making  a  positive  diagnosis  of  cancer, 
with  or  without  the  microscojie,  until  he  has  learned  the  clini- 
cal facts  <^f  the  case. 

Kethod  of  dia^osticating  Cancer  of  the  Bcctnm. — Nothing  shonld 
be  taken  for  granted  in  e.vamining  a  patient  for  rectal  dis- 
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ease.  I  have  known  cancer  of  the  rectum  treated  for  pila^ 
ami  vice  oersa.  The  hisrory  of  the  disease;  with  aynipttrma 
should  be  related  by  the  patient,  and  not  by  a  second  party 
If  cancer  be  present,  some  or  all  of  the  following  syroptomt 
will  be  mentioned  :  Pain  in  the  back  and  thighs,  generaj 
lassitude,  morning  diarrhoea,  flatulency,  straining  at  stool,  the 
passage  of  some  blood,  mucus,  or  pus.  All  these  may  arise^: 
it  is  true,  from  simple  idceration  of  the  gut,  but  they  are,  toi 
say  the  least,  suspicious.  An  examination  of  the  reotnni 
should  now  be  made.  The  best  position  for  the  patient  n^ 
upon  the  left  aide.  An  insjiection  of  the  external  jmrts  mai 
reveal  much  or  nothing.  It  is  frequently  stated  that  cance^i 
generally  begins  at  the  anus.  This  is  not  my  experience 
Out  of  an  observation  of  between  one  and  two  hundred  cascsI 
the  majority  of  them  have  begun  above  the  anus.  ShouL^i 
this  be  the  part  att^ioked,  however,  an  external  observatic^l| 
will  reveal  the  fact.  If  not,  there  will  be  but  little  evidenrt 
shown  on  the  outside  of  the  rectum.  I  have  had  many  easel 
come  to  me  foi*  examination  of  some  supposed  trivial  rtM-tai 
trouble,  and  it  was  revealed  that  the  rectum  was  filled  witH 
a  cnnceroiis  growth.  After  thorough  insyjeotion  of  the  eiteca 
nal  parts,  the  rectum  proper  should  be  examined.  ThLi 
should  never  be  neglected.  I  have  known  patients  to  h^  op< 
erated  on  for  fistula  in  ano,  the  surgeon  neglecting  to  exnmj 
ine  the  rectnm,  where  a  cancer  existed.  Upon  more  than  on« 
occasion  I  have  seen  patients  who  had  had  their  pih's  (Ij 
operated  on  by  tying  or  injecting  u  portion  of  a  cuoceronfl 
mass.  In  this  disease  especially,  the  best  method  of  exam- 
ining the  rectum  is  with  the  finger.  It  should  supersede  aU 
instruments.  I  have  long  since  discarded  the  speculum,  eii 
cept  in  the  fewest  of  cases.  There  are  but  two  conditions,  td 
my  mind,  with  which  cancer  in  the  rectum  could  be  cooj 
founded — one,  simple  ulceration  with  inflammator}'  deposits  | 
the  other,  syphilitic  ulceration,  with  or  without  the  c<insej 
quent  stricture.  Mistakes  have  often  been  made,  I  hav 
made  them.  First,  from  simple  ulccnitiou  with  inflammatory 
deposits.     Simple  ulcerations  can  usually  be  traced  to  son 
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definite  cause,  as  dysentery,  forei^  bodies,  etc.  To  the 
touch  the  induration  has  n  Hmooth,  continnoua  feel.  The  ul- 
CPHititm  is  more  or  ]ess  (^lo.ir-(M»t,  and  the  discharge  in  like 
tlijit  in  the  same  kind  of  ulceration  elsewhere.  If  cancer,  a 
firm  growth  will  be  felt,  involving  perhaps  only  the  mucoufl 
membrane  at  lii*st,  and  freely  movable,  likely  epithelial  in  char- 
acter. If  scirrhus,  hai*d  nodules  are  found  around,  imbedded 
in  the  submucous  tissues,  and,  in  the  man*  often  involving 
the  prostate  gland.  Secondary  deposits  have  likely  taken 
place  in  the  glands,  liver,  etc  If  simple  ulceration,  there  is 
no  disposition  to  infiltnite,  or  for  the  grfiwth  to  break  down. 
If  cancer,  the  tissue  yields  to  pressure,  and  infiUration  takes 
place  mpidly,  H.'emorrhage  from  either  condition  is  hardly 
a  factor,  as  neither  in  my  experience  bleed  much,  except  in 
rare  instances  occasioned  by  the  uncovering  of  an  artery,  by 
degeneration  of  its  coats  in  cancer.  The  odor,  as  I  have  said, 
may  be  absent  in  cancer,  and  is  not,  therefore,  pathogno- 
monic. Some  confusion  might  arise  over  gland  involvement. 
Tt  is  true  that  simjde  infiaramatory  action  in  the  rectum  may 
excite  the  same  condition  in  the  adjoining  glands  that  is  ex- 
cited in  the  axilla  from  mammary  irritation,  or  in  the  grr>in 
from  rectiil  intlanimation.  The  question  would  naturally 
arise,  Is  an  intlumed  gland  already  infected  ?  I  could  scarcely 
admit  this  as  a  principle,  and  yet  no  one  can  definitely  say 
just  when  lymjihatic  infection  takes  place.  Second,  from 
syphilitic  deposit,  with  consequent  stricture.  When  ulcera- 
tion is  found  in  the  rectum,  it  is  well  to  suspect  syphilis  as 
the  c^use.  I  make  this  rule  to  apply  to  all  stations  in  life. 
The  rich  and  the  virluiius  may  be  the  victims  as  well  us  the 
poor  and  degratled.  In  an  article  read  before  the  Kentucky 
State  Medical  Society  i  maintained  that  syphilis  was  the 
most  frrxpient  cause  of  stricture  of  the  rectum,  and  not  can- 
cer, as  slatetl  by  some.  I  am  equally  sure  that  many  cases 
of  syphilitic  ulceration  of  the  rectum  are  mistaken  for  can- 
cer. Anticipating  syphilis  in  these  cases,  we  should  trace 
the  history,  and  carefully  examine  the  throat,  skin,  scalp, 
shins,  etc. 
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Case.— Dr.  B.  tisked  me  to  see  a  young  mamed 
with  him  who  waa  suffering  from  stricture  of  the 
The  doctor  was  inclined  to  believe  thut  the  conditic 
iMiused  by  pregnancy,  the  patient  having  borne  a  child! 
a  year  before.  Uixin  examination,  a  stricture  was  foui 
ginning  one  inch  above  the  sphincter  muscle.  It  was  im 
sible  to  introduce  the  smallest  finger  through  it.  A 
vision  was  made  through  the  constricted  surfaces.  Aft 
her  general  health  improved  and  she  took  on  flesh, 
one  of  her  visits  to  my  office  slie  remarked  tliat  she" 
failed  to  call  my  attention  to  an  eruption  that  had 
her  body  for  some  time.  I  looked  at  it  and  suspected 
lis,  but  referred  her  to  a  dermatologist,  who  pronoui 
some  skin  trouble  and  presciibed  an  ointment.  She  us 
for  a  long  time  with<iut  eiTect.  I  then  put.  her  on  fifteen-! 
doses  of  iodide  of  potassium,  and  at  the  end  of  tliree  week| 
eruption  had  disjn)ix*an*d.  Arguing  from  cause  and  ef 
concluded  that  this  woman  hud  syphilis  and  that  th3 
ease  was  the  cause  of  the  stricture.  I  am  certain  tl 
woman  was  virtuous.  There  is  a  wide  difference  given  to 
feel  between  cancerous  stricture  and  syphilitic  Htr» 
The  induration  from  syphilis  is  firm  but  not  nodular, 
does  not  yield  to  pressure.  There  is  no  rapid  inliltrul' 
tissue,  and  contiguous  parts  are  but  slowly  invaded, 
discharge  from  syphilitic  ulceration  is  more  like  that 
simple  ulceration,  and  not  the  degenenited  tissue  disrf 
of  cancer.  The  striclure  from  syphilis  is  like  fibrous  m 
rial— very  firm— while  fwm  cancer  the  l>ands  are  no 
with  a  disposition  to  degenerate.  Hence  I  imagine  tl 
diagnosis  between  syphilitic  ulceration  of  the  rectui 
iianc4»r  ran  !>e  easily  made. 

ClasBiacatioiL— A  very  good  division  of  cancer,  at  1< 
general  utility,  would  be  hard  and  soft;  and  yet  the 
ure  and  clinicul  characteristics  of  carcinomas  have  8U{ 
their  division  into  the  following  varielios  :  (//)  Scirrhl 
chronic  carcinoma.     (6)  Encephaloid,  or  acute  <mrcinomi 
Squamous  epithelioma,    (d)  Columnar-cell  ei)itheliot 
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I  scarcely  believe  the  term  colloid  shoulil  be  applied  to 
these  tumors,  from  the  fact  that  any  of  the  forms  of  cancer 
may  degenerate  into  this  colloid  condition;  nor  do  I  believe 
it  would  accomplish  any  iturpose  to  use  the  won!  sarcoma  to 
differentiate  between  maJignant  and  non-malignant  gn>wtba. 
That  there  are  tumors  which  have  connective  tissue  for  their 
tyx>e  there  is  no  doubt,  and  1  suppose  the  word  sarcoma, 
altliougli  meaning  very  little,  is  about  as  good  a  woi*d  as  can 
be  used.  But  as  we  are  dealing  with  malignant  tumors,  or, 
to  speak  more  properly,  with  cancerous  tumoi-s  of  the  rectum, 
we  shall  not  refer  to  the  word  siircoma.  I  recognize  the  fact 
that  the  intimacy  of  resemblance  between  a  sarcomatous 
tumor  and  cancer  is  so  close  that  the  microscope  will  often 
fail  to  decide,  and  I  believe  that  it  would  be  impossible  to 
distinguish  between  thom  without  a  reference  to  the  clinical 
facts  in  the  case.  Nor  do  I  l>elieve  that  the  distinction  is  of 
much  surgical  importance;  for,  if  a  tumor  exists  in  any  re- 
gion of  the  body,  rectum  or  elsewhere,  it  is  the  surgeon's 
duty  to  remove  it.  He  can  settle  the  histological  aspect,  if 
he  so  desires,  for  his  own  satisfaction  after,  i-ather  than  be- 
fore, the  operation.  Nor  do  I  consider  it  essential  for  treat- 
ment to  determine  whether  a  growth  in  the  rectum  is  a  scir- 
rhusoneoran  epithelioma;  whether  it  be  one  or  the  other, 
the  treatment  should  l)e  radical  and  not  palliative.  It  is  true 
that  epithelioma  is  less  malignant  than  scirrhus,  and  yet  this 
point  haa  very  little  to  do  with  determining  an  operation. 
AVe  know  that  either  variety  will  infect  neighboring  lym- 
phatic glands  and  cause  a  rapid  infiltration  of  tissue  and  a 
subsequent  disintegration.  It  may  l>e  true  that  epithelioma, 
much  less  rarely  reproduces  itself  in  the  viscera  than  the  other 
form,  though  it  ulcerates  earlier;  but  it  has  the  infilrrating 
quality,  and  the  adjacent  tissue  is  made  to  succumb  to  its 
nivages.  It  is  only  a  question  of  time  when  an  epithelioma 
Incomes  just  as  malignant  as  an  encephaloid  cancer,  which  is 
considered  as  having  the  greatest  degree  of  malignancy; 
therefore  the  histoI(»gical  aspect  of  ranrers  :iside.  I  shall  refer 
only  to  hard  cancer  or  scirrhus,  which  is  of  the  glandular 


vhirh  is  of  the  epithelial  type.         It 
tlMft  Ibe  Tariety  of  cancer  oUerrr^efit 
» of  the  qphhelial  type.     Now.  if  u>   ^^^ 
■»  my  record  book  will  slv  ■*"»" 
[  d  csBoer  has  been   foand  jast  as  ofCr-^" 
; ;  cipecially  so  if  we  are  to  *^ 
OB^in  at  ibe  anoB  and  not  mrhin  t  ^'^^ 
il  begins  as  a  *"hartl,  dry',  war^^' 
that  I  bare  seen  very  few  canoe-  ^** 
I  of  Ibis  nature.    Believing  in  the  patbolo^^^ 
if  CfitbwiWwiiM  appear  at  the  verge  of  1 
,  I  «o«ldbaTe  the  nnnost  confidt=>noe  in  t 
'ci  tbe  patirnu  if  tbe  grofvtb  was  rpmnred  before  the: 
teibu  jpfiltratina  or  gland  involvement.     I  hav^^ 
I  bave  oAm  aeC  witb  anrrhns.     I  must  qnalifr  th^ 
I  by  aB;yn^  tbat  I  b^eved  it  to  Iw*  srirrbuj)  becaa 
il  a  kwi  sjovtb  and  Imbedded  in  the  sabmnoou 
of  cBBcer  is  supposed  to  begin  i 
for  a  while  at  h^ast^  is  niovalil 
«M  k,.  tbe  ^Bt$emm»  bcta^  that  in  tbe  epithelial  variety  Tfni 
wail  fte«|y  mow  tbe  twar  over  the  sabmnoous  tissues,  an 
!■  tbe  winbM  lovm  yim  covld  freely  mrive  the  nmroiui  mem 
lna»  Mier  €b»  tmmat  m  its  indpieBry.    But  wherher  it 
•m»  vamCy  «r  tbe  otber,  tb»  pwtgrew  is  very  mach  the  same.  ^ 
TkMi,  oM»  may  ^  a  fittie  slovner  in  the  race  than  the  other,^ 
b«ft  it  viQ  bav«  tbe  same  ilimnnnii  resalt  after  a  while.   It  iiv^ 
a  v«ll-t««i^eMie'  fHft  tbat  tsime^r  sometimes  follows  an  injii 
ttid  i»  b»di«n  as  ti  ■nmalw  maKgiwncy.    Tbe  f<»nn  of  the  in— 

Iwy  la  «md  ta  hp  a  coatwmm>  and  a  vcvy  small  a£Fair  at  that 

I  Ibjail"  ibJT  tt  1  ~rnTTr*nrn''Tif  in  favor  of  the  local  origin  oIK 
«MK«r«  kmt  I  do  m>t  ptoyntv  to  ar^e  it  here,  bat  what  I  wi^li 
losKy  ljk  tbatincaaoerof  eitbcrooeof  tbe  four  varieties  that^ 
1  bare  MBMid.  or  ei  lbs  dx  or  aev«a  Tarietiea  that  are  naDie<1^ 
by  «4ber  aatbixs.  I  vtsb  m  imptesa  Ibe  fact  that  it  be^s  atm 
m»  «BitiiAi  local  spot,  and  tbat  tbe  eimscitntMMial  symptomj^s 
gtttdwdly  dewbtp  al3em«fd,  and  wbiJe  tbeoe  constitnti 
iQpMptEUiM  ave  fmiwaftig.  It  is  In  direct  ratio  to  the  infi 
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tion  wiiich  takes  place  from  the  local  diseased  spot,  It  Las 
been  the  history  of  cancer  from  time  immemorial  that  all  of 
our  so-called  palliative  treatment  availed  but  little,  if  any- 
thing. Indeed,  I  am  persuaded  that  in  many  instances,  if  the 
surgeon  bad  cut  away  this  growth  instead  of  taking  time  to 
watch  the  changes  from  a  histological  standpoint  and  wasting 
time  about  the  character  and  disyiosition  of  the  cell  growth^ 
he  might  liave  saved  life  that  the  disease  afterwanl  destroyed. 
Therefore  I  wish  to  impress,  that  in  every  single  case  where 
there  is  a  chance  of  removing  the  entire  growth — and  this 
time  is  more  especially  during  its  incipiency— it  should  be 
done  and  no  time  wasted  vrith  palliative  treatment.  It  is 
common  with  authors  to  say  that  there  are  two  modes  of 
rreairaent  for  cancer— viz,,  palliative  and  radical.  Now,  I 
would  revHrse  this  order  of  treatment  and  R;»y,  lirst  nidiral, 
and  ufterwjird  palliative.  A  great  desil  of  time  is  taken  up 
by  authors  in  describing  the  manner  in  which  cancer  spreads 
and  propagates  itself.  This  is  all  very  good  for  tlie  benefit  of 
science,  but  it  dctes  no  good  to  the  patient.  All  that  is  neces- 
sary to  know,  after  making  the  diagnosis  ot  cancer,  is  that  it 
does  spread  and  propagate  itself,  and  that  generally  in  a 
rapi'i  way.  Apprehending  this,  we  ahoidd  endeavor  to  inter- 
cept it  and  end  its  ravages,  if  possible.  One  objection  that  I 
would  prefer  against  palliatii'e  treatment  is  that  it  is  conceded 
that  certain  local  applications  excite  malignant  growths  and 
cause  their  more  rapid  extension.  There  is  a  common  belief 
that  by  perfnrniiug  an  opci-atinn  for  cancer  the  death  of  the 
patient  is  hast4»ned,  ami  the  experience  of  the  surgeon  en- 
forces the  same  belief  on  him.  It  can  not  be  gainsaid  that 
there  are  many  unnecessary  operations  i>erformed  for  cancer. 
When  the  disease  has  progresserl  to  a  certain  extent,  it  is  out 
of  the  question  to  do  any  operation,  and  yet  it  is  done  every 
day.  I  have  seen  a  woman's  breast  removed  for  a  malignant. 
growth  and  the  infected  glands  in  the  axilla  allowed  to  re- 
main. I  havpi  seen  a  cancer  of  the  rectum  removed  when  the 
lymphatics  in  the  lumbar  and  inguinal  regions  were  thorough- 
ly infected  and  remained  untouched.    I  have  seen  a  hystereo- 
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Case  TI.— A  lady 


was  sent  to  me  a  short  while  ago  from 
the  extreme  South  with  a  letter  from  her  doctor^  who  said  to 
me  that  he  had  detet^ted  a  growth  in  the  rectum,  but  could 
not  determine  its  nature,  and  therefore  hml  .sent  her  to  me. 
This  woman  weighed  at  least  one  hundred  and  fifty  pounds, 
was  of  a  very  good  color,  ate  and  digested  her  meals,  and  did 
not  regjird  herself  as  an  invalid.  An  examination  revealed 
the  existence  of  a  hard  cancer  on  the  dorsal  aspecU  of  the  rec- 
tum, ftiJIy  the  size  of  my  fist,  with  infiltrations  above.  She 
being  a  long  way  from  home  and  alone,  I  tlittught  it  my  duty 
to  tell  her  that  she  was  in  a  serious  condition,  but  did  not 
reveal  to  her  the  nature  of  her  trouble.  I  advi8e<i  her  to 
return  home,  and  when  the  obstruction  became  more  pro- 
nounced to  return  to  Louisville,  when  I  would  do  a  colotomy 
upon  her.  I  explained  to  her  the  nature  of  this  oi»eration,  us 
I  do  to  all  patients  that  1  expect  to  do  a  colotomy  on.  She 
went  South,  and  her  doctor  wrote  me  that  she  began  to  de- 
cline rapidly  from  that  time,  and  he  believetl  that  much  of  it 
was  due  to  hyr  mental  depression,  she  having  conceived  the 
idea  that  she  had  cancer,  or,  in  any  event,  she  dreaded  the 
operati<m  proposed.  In  his  second  or  third  letter,  which  was 
al>out  three  months  from  that  time,  he  wrote  me  that  she 
had  died. 

Cask  III. — I  was  called  to  see  a  wealthy  contractor  who 
had  total  obstniction  of  his  bowels.  This  man  weighed  two 
hundred  and  twenty  pounds,  and  had  never  complained  of 
any  rectal  trouble  ;  indeed,  had  complained  of  no  ti-ouble  at 
all  except  the  dilBculty  in  having  an  action  within  the  last 
two  or  throe  weeks.  Up  to  this  lime  he  had  been  able  to 
attend  to  all  his  uiyIuous  duties  simply  because  he  regarded 
himself  as  a  well  man,  not  knowing  that  he  had  any  disease. 
A  rigid  examination  showed  a  c^incer  in  the  sigmoid  tlexure, 
and  a  total  itbstruction  at  its  entr.ini'c. 

These  cases  illustrate  the  fact  that  the  course  of  the  dis- 
ease is  very  insidious.  They  also  demonstrate  that  the  well- 
recognized  symptoms  observed  fudinarily  in  cancer  of  the 
rectum  may  be  absent;.     Those  who  contend  that  cancer  is  a 
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constitulional  disease,  with  local  inanifefitntionpi,  niig! 
a  poinl  (lf»nl  of  forre  in  their  argument  sjiy  thiit  ma 
trouljlo  frequently  existed  in  the  itcMim  where  tniura 
play  but  little  part.    When  speaking  of  tniumatism  it 
not  be  supposed  that  it  is  necessary  to  find  a  wound 
extent  or  dimensions.     A  leaicm  scarcely  perreptible 
naked  eye  is  quite  sufficient  ti»  admit  of  the  niicro-o 
which  prfniuces  tetanus,  and  a  lesion  in  the  rectum  q4 
same  insignificance  may  he  the  starting-point  of  atnce 
have  said  that  a  local  irritation  of  malignant  growl 
excite  them  to  fnrther  development.     We  can  also  ad 
local  irritation  umy  excite  a  cancer,  thereby  being  its 
It  is  proverbial  of  the  chimney-sweep  that  he  is  a  sped 
ject  for  cancer,  and  yet  1  imagine  that  no  one  would  tn 
position  that  cjincerous  ^xitients  were  habitnally  chi 
sweeps.     It  must,  therefore,  be  due  to  the  lond  irritation 
the  malignant  nbrusion  was  started,  and  that  it  increaflH 
said  irritalirm  being  kept  up.     The  belief  ccmimon  is  tn 
point  of  whalebone  will  set  up  an  irritation  which  may 
maligniincy  :  and  it  h;is  Ijecome  a  common  pnictice  witi 
sicians,  whether  they  believe  it  or  not,  to  try  and  tra\ 
tomor  in  the  woman's  l)reast  to  the  pressure  of  her  co; 
dare  say  that  there  are  but  few  aurgeims  btit  can  trace 
in  some  of  their  jwtienfs  to  a  blow  or  a  fall,  or  to  some 
irritation  at  a  local  spot,  and  how  often  it  is  that  in  ca; 
growths  embracing  the  periosteum  the  disease  c«n  be 
to  some  injury  d(me  to  it  by  a  lick  or  a  kick  or  Iraa 
sonie  kind  !     It  is  also  a  recognized  principle  in  surge 
growths  of  any  kind  involving  the  tissues  should  not  I 
jeoted  to  a  Continual  local  irritation.     Therefore,  apro 
this  line  of  thought,   the  anat<m»y  of  the  intestines, 
along  wilh  the  physiology  of  defecation,  prf>ves  the  fat 
there  are  three  points  of  retention  and  accumulation 
fflpcal  mass — \iz.,  the  cipcum,  the  sigmoid  flexure,  and  ll 
tum.     The  c«cum  is  the  starting-pnint   of  this  mass, 
which  it  is  hurried  along  to  the  sigmoid  flexure,  and 
dropped  into  the  rectum.    If  this  is  not  passed,  antiperij 
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movement  lifts  the  mass  bat'k,  or  mach  of  it  at  least,  into  the 
si^nioiil,  and  there  it  ivmaius  for  a  time  in  irs  dried  condition. 
Now,  it  can  be  easily  understood  that  all  of  the  mass,  perliaps, 
does  not  start  on  its  onward  course  fi-om  the  caicum  ;  some  of 
it  i*emuiiiing  bei^onies  dried  and  acta  us  a  local  irritant.  Then 
the  sigmoid,  becoming  the  receptacle  of  the  mass  when  refused 
by  the  rectum,  and  the  rectum  holding  a  portion  of  the  mass 
each  day,  both  are  ij'ritated  tliereby.  The  natural  pathology 
would  be  that  a  congestion  of  the  blood-vessels  was  started  at 
one  of  these  p<->ints,  which  was  followed  by  an  abrasion  and 
jiiflummaiion.  The  liglit  still  wages  with  pathologists  whether 
it  is  the  appendix  vermiformis  or  the  cfcecum  which  is  respon- 
sible for  the  degree  of  inflammation  and  consequent  suppura- 
tion, which  is  so  often  followed  by  death ;  and  yet  T  imagine 
that  there  is  no  one  so  enihustasrio  in  his  advocacy  of  the 
api)endix  being  responsible  for  chis  condition  that  would 
not  admit  that  the  csecum  frequently  becomes  impacted  with 
ffficos,  which  results  disastrously.  It  will  be  admitted  that  the 
three  p<jints  named— the  rectum,  the  sigmoid  flextire,  and  the 
caecum— ai'e  favorite  seats  for  cancer.  We  have  shown  how  it 
is  possible  that  an  abrasion  may  be  made  by  these  hardened 
fjeces,  and  a  continual  irritation  kept  up  by  their  presencre. 
Therefore  1  am  not  willing  to  admit  that  cancer  can  not  be 
caused  in  the  rectum  by  trauma  as  well  as  in  any  other  part 
of  the  l)ody.  That  mechanical  initation,  either  from  pressure 
continued  or  from  a  constant  rubbing  of  the  part,  will  pro- 
duce cell-growth,  can  not  be  denied.  We  have  many  exam- 
ples of  it  in  small  b<'nign  tumors  which  grow  in  this  manner. 
We  are  all  suspicious  of  warts,  and  advise  the  patient  not  to 
snbject  them  to  a  continuous  friction.  If  they  are  so  sub- 
jected, we  see  the  evidence  of  it  in  rapid  cell-growth.  The 
natural  follicles  of  the  gut  may  be  by  such  frictiou  the  start- 
ing-point of  cancer.  It  is  frequently  urgi^d,  to  rebut  snch 
evidence  as  this,  that  secondai-y  deposits  tnke  place  from  can- 
cer in  the  diffei-ent  orgjins  of  the  body.  I  can  not  think  that 
this  disproves  the  local  origin  of  cancer  any  more  than  to  say 
that  we  find  tubercular  disease  in  the  rectum  in  the  man  who 
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has  a  tubercnlar  deposit  in  Ms  langs.  The  lymphatic  system 
is  very  wonderful,  and  may  be  responsible  for  the  migration 
of  the  micro-organisms,  cells,  or  what  not  which  produce  the 
disease.  Whatever  may  be  the  solution  to  these  knotty  prob- 
lems, the  thing  of  the  most  moment  to  us  in  dealing  with 
growths  about  the  rectum  is  to  distinguish  between  the  ma- 
lignant one  and  the  one  that  is  not  malignant.  When  this  ^ 
problem  is  solved  we  can  consider  the  treatment. 


CHAPTER  XVir. 


TREATMENT  OF  OA>*CEB  OF  THE  RECTUM. 


TuERE  are  but  three  motbods  to  be  considered  in  the  treat- 
ment of  cunoer  of  the  rectum  :  1.  Colutomy.  2.  Extirpation, 
3.  Pallintive  treatment 

Colotomy. — In  delivering  the  Brad^hawe  lectnre  before  the 
Royal  College  of  Surgeons,  Ltindon,  Mr.  Thomas  Bryant  se- 
lected as  his  subject  Cohitomy.  lie  sjud  :  '"Rut,  as  a  means 
of  giving  relief  to  patients  with  chronic  intestinal  organic 
nlcerations  or  ol>atriiction  from  whatever  cause,  colotomy  was 
genei*aliy.  and  indee<l  I  may  say  is  still,  loo  much  regjirded 
as  a  der flier  ressort^  and  as  a  consequence  it  was,  as  a  rule, 
only  carried  out  when  all  other  measures  had  been  tried  and 
proved  to  be  useless.  This  iK»sitiou  I,  in  common  with  some 
few  other  surgeons,  have,  however,  never  accejned.  AVe  have 
regaixied  it  as  the  best  means  the  surgeon  has  at  his  dispo- 
sition for  the  relief  of  rectal  obstruction  from  cancers,  and 
every  disease  which  is  not  otherwise  removable,  and  expe- 
LTience  has  proved  that  life  may  by  it  1h?  saved  when  the  dis- 
Fease  is  not  cancei*ous,  and  probtnged  even  for  yeai-s  when  it 
[■is  so." 

Turning  to  page  6()5  in  Wyeth's  excellent  text-book  on 
surgery,  we  read  :  ■'  In  stricture  of  the  i*ectum,  when  all  other 
measures  fail,  colotomy  is  the  last  re.sort." 

Here  are  diverse  views  by  two  very  distinguished  authors. 
Which  is  correct  ?  I  am  decidedly  inclined  to  Dr.  Wyeth's 
opinion  (if  colotomy  is  performed  at  all),  and,  although  he  has 
been  content  with  the  bare  statement  without  ai^ument,  I 
shall  in  a  few  words  give  my  reasons  for  differing  from  Mr. 
Bryant  in  his  statement  and  jiroijosition.     I  quite  agree  with 
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the  best  of  all  j>r(H;edure8  ;  too  many  men,  accei)ling  liis  dic- 
tum as  true,  will  be  doing  the  openition  whrn  less  dangerous 
methmia  might  accomplish  the  same  results.  As  to  his  two 
main  j)oints  to  be  considered  before  doing  the  operation : 
First,  "the  local  condition  of  the  bowel  above  the  seat  of 
obstruction."  I  fake  it  that  he  means  whether  the  lM)wel 
above  the  seat  of  obstruction  is  invaded  by  the  disease,  or  if, 
in  consequence  of  the  disease  below  the  seat  of  obstruction, 
the  function  of  the  bowel  has  suffered.  In  my  opinion,  it 
would  Jiave  been  more  to  tlie  point  to  have  considered  the 
loi'al  condition  of  the  bowel  both  abom  and  below  the  seat 
of  obsrrnoiiiin.  He  says:  *' If  from  procrastination  serious 
intestinal  changes  have  taken  place  before  relief  is  present, 
recovery  is  hardly  to  be  expected/'  I  suppose,  of  course, 
that  the  distinguished  author  refers  here  to  cancer,  and  not  to 
non-malignant  growths,  as  the  *' serious"  cause  of  intestinal 
changes.  Suppose  the  gut  above  the  stricture  was  not  in- 
vaded or  chjmge<l  at  all,  but  that  below  the  stricture  there 
was  a  slight  inliltnitioii  by  raucerous  deposit,  is  the  operation 
justiliablei  I  certainly  <'au  not  agree  that  it  is.  Admitting 
that  there  waa  considerable  intiltmtion  and  a  gniwth  of  some 
size,  even  then  I  could  not  admit  that  it  was  justifiable.  No 
one  can  deny  but  that  a  colotomy  is  a  loathsome  and  disgust- 
ing thing.  Patients  witb  cancer  of  the  rectum  live  frtmi  three 
to  six  years.  Many  in  my  practice  have  lived  five  years  after 
the  disease  was  first  observed,  and  in  comx)arative  comfort. 
Why  subject  these  people  to  such  an  opemtion  during  the 
incipiency  of  the  disease  when  it  does  not  stop  it  i  Again, 
are  we  quite  certain  that  there  is  an  infallible  sign  of  cancer? 
I  have  already  s]>oken  of  the  great  difficulty  in  deciding  this 
question  by  the  microscope,  and  even  by  the  clinical  history 
of  the  case.  From  quite  a  number  of  patients  I  have  taken 
specimens  from  rectal  growtlis,  had  them  examined  by  a  mi- 
croscopist  and  pronoimci^d  cancer,  whose  subsequent  history 
revealed  the  fact  that  it  was  not  cancer  at  all.  In  a  preceding 
chapter  in  this  book  I  have  so  stated,  and  given  a  history  of 
several  cases.    Then,  too,  in  the  early  stages  of  cancer  there 
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is  not  sufficient  clinical  evidence  to  base  an  opinion  upon. 
C-ertainly  for  a  benign  stricture,  growtli,  or  obstruction  im^ir^i 
this  locality,  rolotomy  would  not  l>e  advised  unless  it  wa^^^  j| 
impossible  to  remove  the  growth,  and  it  was  producing  grea  _^t 

obstruction.     Again,  if  the  disease  be  cancerous,  whetho r 

it  be  incipient  or  confirmed,  can  the  operation  of  colotum  v 
cure  it  i  It  might  I)e,  Jis  Mr.  Bryant  suggests,  that  the  opera^m- 
tion  cuuld  be  done  much  niuiv  snrressfully  while  the  genen^aKl 
health  is  in  good  condition,  but  it  is  not  whether  one  ca—^n 
perform  colotomy  successfvlhf  <»r  not,  or  whether  the  patier~^r 
can  stand  the  oi)eration  well  or  indifferently.      Tiie  i>rin:^»e 

question  should  be,  What  good  will  it  do  i    A  surgeon  mil y 

do  a  beautiful  opei-ation  for  stone  in  the  bladder  and  get  th^»e 
stone,  but  the  patient  dies ;  or  a  woman  may  bear  the  ope  ^3-- 
ation  for  tlie  removal  of  her  womb  when  she  is  constitutio^En- 
ally  affected  by  sepsis.  In  all  candor  I  would  ask.  Can  tl^i«^ 
establishment  of  an  artificial  anus  in  the  side  in  any  wa 
arrest  or  cure  a  cancer  in  the  rectum  i  If  it  is  granted  th; 
the  disease  has  already  become  a  c(knstilutionaI  one  by  i 
fection,  regardless  of  the  opening  in  the  Hide,  1  would  as 
Can  the  colotomy  prolong  the  life  of  said  individual  i  In 
possible  way  can  it  do  so,  even  to  the  minds  of  those  w 
advocate  the  oj^enition,  but  one,  viz..  by  preventing  o 
source  of  irritation— the  i^a-ssage  of  faeces  over  the  cancero 
mass— the  argument  being,  the  more  irritation  the  more 
posit.  In  my  oftinion,  this  proposition  is  of  very  little  imp 
tance  or  considenition  in  dealing  with  cancer  of  the  r*»crui 
The  increase  of  the  growth  that  would  occur  by  the  loral  ir: 
tation  excited  by  the  passage  of  tlie  fjet^es  over  it  would, 
my  mind,  be  of  very  little  moment  to  the  patient ;  and,  as- 
fact,  ntaliguant  growths  increase  by  an  inherent  iniwer,  dt*| 
sition,  infiltration,  etc.,  more  intrinsic  than  extrinsic.  Tht-^ 
growths  will  exist  in  the  rectum  a  long  time,  acquiring 
great  size,  involving,  jierhapa,  tlie  whole  ciirumfereniH!  of  t 
gut  before  the  mucous  membrnnc  i.s  ulcerated,  and  fretpienC^  ^y 
before  any  special  pain  is  excited.  Wheivas  I  believe  llm«' 
loKil  irritation  has  moi*e  or  less  to  do  with  the  increase  oC"  ^ 


rancen>us  muss  that  is  subjected  to  its  influence,  I  have  never 
seen  much  diiferenre  in  rancera  of  the  rectum,  wi  f^r  as  rapid 
pro*;ress  is  made,  before  or  after  colotoniy  wius  done.  As  I 
have  before  stated,  my  patients  have  generally  lived  from 
four  to  six  years  without  colotoniy.  Do  they  live  any  longer 
with  rolotomy  ?  These  patients  die  geneiully  of  sepsis,  and 
the  mass  is  left  from  which  the  infection  lakes  place.  In 
other  words,  can  one  say  because  colotomy  haa  been  per- 
formed, and  the  patient  lives  from  four  to  six  years,  that 
colotomy  was  the  cause  of  pi-ulonging  life?  Again,  it  is 
claimed  that  by  colotomy  much  of  the  pain  in  the  rectum 
is  relieved,  because  the  ficces  have  been  dircct^id  froui  their 
natural  course.  In  some  instances  this  may  be  true,  but  the 
rule  will  not  hold  good  in  alK  I  have  known  ])atients  to 
suifer  equally  as  much  with  jmin  after  as  before  the  o]>er- 
ation.  Nor  is  it  always  true  tliat  the  f^cea  an^  divertt^d  from 
their  natural  channel.  In  some  cases,  perhaps  the  fault  of 
the  operator,  patients  couiplain  of  discomfort  from  the  fieces 
lodging  along  the  raut^,  or  at  least  complain  as  much  as 
they  did  before  the  operation  was  done.  In  a  paper  i-ead 
by  Mr.  Jeasop  on  the  Ti-eatment  of  Cancer  of  the  Rectum, 
at  the  Leeds  meeting  of  the  British  Medical  Association,  he 
said:  *'In  cancer  of  the  rectum  the  constriction  in  the  ma- 
joiity  of  cases  can  be  got  over  for  a  time  by  injections,  the 
introduction  of  the  tinger  or  bougie,  the  use  of  laxatives,  and 
the  like/'  This  has  certainly  been  my  observation.  Indeed, 
I  have  seen  many  cases  of  cancer  of  the  rectum  where  the  pa- 
tient never  complained  of  constipation  or  obstruction.  Add 
to  this  that  many  patients  of  the  kind  complain  of  but  little  if 
any  pain,  which  is  certainly  true,  especially  if  the  growth  is 
situated  above  the  sphincter  muscle  ;  it  lessens  the  cases  ma- 
terially which  would  call  for  colotomy.  I  can  not  agree  with 
Mr.  Bryant  in  his  statement  that  the  operation  is  demanded 
for  the  purp«»se  of  i-elieving  the  local  disti^ess,  admitting,  as 
he  does,  that  when  the  disease  is  in  the  lower  piu-t  of  the 
rectum,  obstrnction  seldom  ijccuiu  At  one  time  I  had  seven 
cases  of  cancer  of  the    i-ectum    under  observatitm,  and   in 
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but  one  iras  pain  a  fftctor  at  alL     Admitting  that  pain  is         _ 
prominent  symptom,  oolotomy  does  not  bring  that  radica^^^ 
i^iief  which  would  justify  Us  being  done  simply  to  meet  thi^S*, 
symptom.      We  bare  in  opium  a  remedy  which  will  quit^=^t 
pttia  ^ectually.  And  if  the  argument  be  used  that  we  wou^^d 
make  an  opinm  kubitue  of  the  patient^  I  would  ask.  What  ^-rls 
the  difference  if  he  is  to  die  so  soon  i    Pain  in  cancer  i.s  iuh<r    j*- 
eni,  caused  by  the  local  affection  or  pressun-  on  the  nen'^--^*, 
and  is  not  controlled  by  extraneous  circumstances ;  hence,  «d>^ 
what  account  is  opening  the  gut  at  a  distant  jK>int  if  pain      ^ar 
not  a  great  factor  in  the  disease,  and  is  not  cause<l  by  tfcia^' 
pressure  exerted  by  the  fa?cc« !     If  it  is  admitted  that  ttrm« 
ixritation  and  |mn  are  caused  by  the  faecal  mass— which         1 
doubt— if  there   be  a  stricture,  dilatation  would  materialK  y 
prevent  this  pressure.     Not  long  since  I  saw,  in  consultatiu:^c:», 
a  lady  whue^  lower  rectum,  including  also  the  buttocks  an^<3. 
labia,  were  involved  in  a  cancerous  growth,  the  gut  for  s 
inches  tightly  strictured,  and  when  asked  how  much 
she  suffered,  replied  :  **  Oh,  very  little,"  and  said  that  tfcr; 
f»cal  discharge  mused  her  no  pain.     If,  as  some  would  ha'^^ 
us  believe,  c«»lotomy  prevents  the  extension  of  the  disea—^ 
and  its  consequences,  such  as  an  involvement  of  the  bladd^^^-: 
vagina,  etc.,  I  would  ask.  How  is  colotomy  to  prevent  it  \ 
is  not  the  paasage  of  fsral   matter  o\-er  the  affected  p^ 
that  causes  this  result,  but  rather  the  nature  of  the  dise; 
to  infiltrate   and  break   down   the  tissue.      If  a  cancero 
gr«>wth  is  situated  nharf  the  sphincter  muscles,  its  tenden< 
is  to  extend  upward,  and  in  this  event   pain  is  not   gr^^ 
unless  some  other  organs  are  affected.     It  is  not  unconira* 
that  piitients  come  to  my  office  to  consult  me  for  some  trivi 
rectal  :iffection,  and   I   find   ujK>n  examination  a  cancero 
mass  extending  around   the  rectum,  pain  h>eing  scarceljr^ 
symptom.     Of  what  vahie  would  colotomy  l»e  here*     IIei».^^^* 
I  am  forced   to  the   conclusion   that   the   operation   is  r»*^^ 
warrantable,  simply  because  cancer  is  found  in  the  rectu  wro^ 
whether  it  l>e  in  an  incipient  or  confirmed  state  :  nor  for  tl**^ 
relief  of  pain  simply,  unless  other  complications  exist,  t^e- 
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cause  we  have  medidne  which  will  relieve  pain  ;  nor  to  pre- 
vent invasions  by  the  disease,  because  it  would  fail  of  its 
purpose.  Intilti-ation  and  further  patholugicul  clianj^e  cau 
n(tt  be  overcome  by  oolotomy.  Nor  d(>  I  suhscribti  to  the 
belief  that  the  opemtion  should  he  done  for  an  oxisting  ol>- 
struction  or  the  anticipation  of  the  obstruction  in  the  lower 
n^ctum,  because,  as  Mr.  Jesaop  says,  this  obstruction  s*^ldom 
takes  place,  and  if  it  does  it  can  be  relieved  by  dilatation 
and  other  methods.  Nearly  a  year  ago  Dujardin-Beaunietz 
called  attention  to  a  plan  of  handling  this  disorder  which,  in 
his  hands,  had  given  results  at  least  favorably  comparable  to 
surgical  re?^ults. 

He  regards  cancer  of  the  rectum  as  oi-dinarily  of  slow 
growth,  and  its  dangei-a  to  be  i>artly  the  result  of  the  intes- 
tinal obstruction  wliich  it  produces,  partly  a  poisoning  from 
the  absorption  of  the  broken-down  tissue  of  the  tumor,  and, 
lastly,  the  mechanical  results  of  its  pressure  on  the  ureters. 
To  limit  the  action  of  these  factors,  intestinal  antisepsis  is 
at  least  partially  available.  By  irngation  !>f  the  lx)wel.  the 
region  of  the  tumor  is  kept  clean,  as  well  as  the  sacculated 
portion  of  the  bowel  above  it,  Stercora.»mia  from  retained 
faeces  is  less  liable  to  occur.  For  purposes  of  inlgution, 
Beaumetz  usi^s  a  solution  of  niiphthol — nbout  four  grains  to 
the  quart.  Of  intestinal  antisepsis  to  he  given  by  way  of  the 
mouth,  he  prefers  salol  and  bismuth.  To  still  further  effect 
this  object,  laxatives  are  employed  for  the  purpose  of  moving 
the  bowels  at  least  once  a  day.  By  the  us4*  of  a  diet  of  milk, 
eggs,  fruit  starches,  and  vegetables,  the  amount  of  material 
put  into  the  intestinal  canal,  and  ca])able  of  undergoing 
putrefaction  and  forming  pois(m.s,  is  much  diminished. 

Under  the  abovp  plan  of  treatment  he  has  found  that  the 
offensive  disf^harge  fr<tm  the  liowels  has  ceased,  an<l  the  pa- 
tients have  gained  in  weight  and  strength.  Lastly,  1  do  not 
believe  thai  colotoray  should  be  done  for  obstruction  in  the 
rectum  by  cancer  except  in  a  few  ca.ses,  and  th(*n  only  as  a 
dernier  rvssort.  I  know  that  colotomy  is  advised  and  prac- 
ticed bv  a  few  for  other  ixlcei-ations  besides  those  of  cancer 
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of  the  rectum.  Except  under  certain  conditions,  I  would 
object  to  thtH  procedure  n.s  much  as  to  the  iudiscriiiiinate 
performance  of  the  operation  for  cjincer. 

liisk  of  Life. — I  was  in  consultation  a  short  time 
when  colotomy  was  discussed  for  the  relief  of  the  patient,  ant 
[  was  surprised  to  hear  one  of  the  surgeonn  remark  that 
was  a  very  simple  oper.ition.     Mr.  Cripps  says :  **  Colotomy 
an  operation  of  great  *ie]ic:icy,  i*e<:punn^  a  good  anatonii 
knowledge,  with  trained  manipulative  skill.'*    Any  surgeoi 
in  the  habit  of  d<ting  either  one  of  the  colotomies  will  bearm 
out  in  saying  that  the  operation,  especially  if  complicated 
is  difficult  of  execution   and   fnitight  with  danger.      In  th. 


eight  years  from  1869  to  1877  the  number  of  colotomies  whic 
were  performed  at  the   two  hospitals  of  St.  Bartholomew 
and  CJuy's  uuiounted  to  thirty-nine  cases  with  twenty-seve 
deaths,  or  a  mentality  of  sixty-six  jter  cent.     Treves,  quotin 
Erckelens's  statistics,  published  in  1884,  states  that  out  of  on 
htmdred  and   ten   cases  of  colotomy   for  cancer,   forty-tw 
died,  a  mortality  of  thirty-eight  per  cent.     Of  course  it  is  I 
be  admitted  that  in  the  hands  of  exi>enenced  (tperators,  e^j 
cially  when  the  opemtion  is  done  under  strict  antiseptic  p 
cautions,  no  such  nK>rtality  as  this  would  l«j  recoixled.     He^ 
bert   Allingham,   lleeves,    Bryant.   Kelsey,  and   othere  ha 
reporred  a  considerable  numlx-r  of  cases,  with  a  very  sm 
mortality.     But  this  operati<m  is  very  much  alike  in  its 
suits  to  that  of  abdominal  section  for  the  i*emoval  of  the  ov; 
ries,  t!il>es,  etc.  ;  it  is  being  dtme  by  too  nuiny  hif.rperience^ 
hands.     There  can  be  no  doubt  that  the  heavy  mortality  11 
published  by  Krckelens  was   mainly  due  to  badly  selected 
ciises,  inexperienced  fi]>eratorH,  and  the  want  of  aniisept^ 
precautions. 

H«thod  of  Operating.— The  question  has  been  strongly  moot 
by  distinguished  surgeons  as  to  which  of  the  two  colotomi 
18  the  better:  the  one  done  in  the  lumbar  region  and  kno^wr 
as  Amnssnt's  o]>eratinn,  or  the  other,  done  in  the  inguin- 
region,  and  frequently  called  Littre's  operation.    Mr.  Thorn 
Bryant  Ls  a  strong  advocate  of  the  lumbar  operation,  and  MT 
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M.  Allingham  and  Reeves  much  pi-efer  the  ingwlnal  method. 
The  subject  has  been  argued  pro  and  eon  by  these  distin- 
goished  gentlemen  for  some  time,  but  neither  those  on  one 
side  or  the  other  Imve  >2iven  an  inch  in  tlie  controversy. 
The  chief  gronnds  upon  wliich  the  surgeons  who  prefer  the 
inguinal  operation  base  their  argument  are  a.s  follows:  1. 
That  the  iliac  opei:ation  is  in  itself  easier  than  the  lumbar. 
2.  That  by  means  of  the  abdominal  incision  diagnosis  in  ob- 
scure cases  may  be  verified  before  the  bowel  is  oi>ened.  3. 
That  by  it  there  caji  be  no  possibility  of  the  surgeon's  mis- 
taking the  small  intestines,  duodenum,  or  stomach  for  the 
large  intestine,  and  that  abniirmalities  of  the  colon  do  not 
mean  failure  of  the  opemtion,  since  the  abdomen  can,  by  the 
ingiunal  wound,  be  carefully  searched.  4.  That  the  bowel  can 
be  readily  drawn  out  of  the  wound,  and  consequently  firmly 
fixed  to  the  skin,  without  causing  undue  tension  on  the 
stitches.  5.  That  in  lumbar  colotomy  there  is  frequently  so 
much  prolapse  of  the  gut  as  to  give  rise  to  serious  trouble. 
6.  That  the  inguinal  i>osition  of  the  wound  is  far  moi*e  con- 
venient to  the  patient  for  cleanliness  a^s  well  as  for  the  adjust- 
ment of  pads  U)  guard  against  the  escape  of  faeces  and  flatus. 

Mr.  Bryant  deals  with  each  one  of  these  claims  strrlnti'my 
and  comes  to  the  following  conclusions  : 

**  1.  For  the  iliac  opemtion  to  be  a  su<'cess.  the  large  bowel 
should  not  be  loaded  with  faeces,  the  abdomen  be  by  no  means 
tense,  and  the  symptoms  of  obstruction  far  fn)m  ui-gent,  since 
under  opposite  conditions  (such  as  tliose  too  commonly  met 
with)  its  supposed  advantages  would  luinlly  be  dt^uionstnited. 
The  searching  for  the  bowel  would,  moreover,  be  a  serious 
difficulty  ;  the  free  manipulation,  extrusion,  or  excision  of  the 
bowel  which  is  advised  would  be  unsafe  even  if  practicable, 
and  the  necessity  of  having  to  open  the  bowel  upon  its  ex- 
posure would,  when  called  for,  add  to  the  dangers  of  the 
meiisure.  The  iliac  operation*  consequently,  would  ajijjear  lo 
be  applicable  to  only  a  small  class  of  cases.  If,  then,  it  can 
be  said  that  ilia<t  colottmiy  is  an  ea.sier  openition  than  the 
lumbar  when  the  lai'ge  bowel  is  empty,  the  abdomen  flaccid, 
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*'6.  Tlie  final  roncliision  is  therefore  dear,  lliat  iliac  colot- 
omy  is  not  yet  pnived  to  be  superior  lo  Jhe  lumbar  opera- 
tion. Tn  doubtful  rases  in  winch  «n  exploratory  inrision  is 
i*e<|uiretl  for  diagnosric  purposes  it  may  be  useful,  but  such 
cases  are  very  few.  In  all  othei-s  lumbar  colotoniy  has  ad- 
vantages which  stamp  it  as  the  better  meiistire.  The  single 
advantage  that  T  can  see  in  the  iido])tion  <»f  the  iliac  method 
18  that  the  tjuestion  of  oj)ei*ative  interference  will  liave  to  l)e 
taken  into  account  at  a  far  earlier  period  of  the  patient*fi 
trouble  than  it  has  been  hitherto  the  custom  to  consider  the 
propriety  of  the  lumbar  ojicration  ;  if  so,  we  may  sf)on  see 
the  valuable  itpenilion  of  (uni)>ar  cnlotomy  take  its  right 
place  in  the  practice  of  surgei^y,  and  good  may  come  out  of 
a  fashion  which  has  certainly  not  been  a  universiil  success." 

1  am  much  in<'lined  to  believe  witli  Mr.  Bryant  in  the  ma- 
jority of  his  conclusions.  I  am  coguiz-siiit  of  all  that  is  said 
by  those  who  do  inguinal  rolotomy  in  preference  to  the  lum- 
bar operation  in  regard  to  the  perfect  safety  of  oi>ening  the 
p(?rit<)neal  cavity  under  aseptic  precautious  ;  nevertheless,  it 
can  not  be  gainsaid  that  it  is  more  dangerous  to  open  the 
peritomcum  than  7iot  to  open  il,  even  with  these  precautions. 
I  know,  too,  that  it  is  strongly  a.sserted,  especially  by  Ailing- 
ham.  .Ir.,  that  in  doing  a  lumbar  operation  the  pfHtnnjeum  is 
often  opened.  Notwithstanding  what  he  antl  others  have 
said,  1  believe  that  1  can  tell  when  the  peritoneal  cavity  has 
been  opened  in  doing  the  lumbar  opemtion,  and  such  a  result 
has  not  occurred  in  my  ex])erience,  and  in  Mr.  Bryant's  one 
hundred  and  seventy  cases  of  lumbar  c<dotomy  the  peritoneal 
cavity  was  opened  but  twice.  It  is  urged  in  favtn*  of  the  iliac 
operation  that  there  can  l>e  no  possibility  of  the  surgeon's 
mistaking  the  small  intHstines,  duodenum,  or  stitmaeh  for  the 
large  intestine.  It  would  be  just  as  well  to  say  that  it  is  dan- 
gerous to  attempt  to  ligate  internal  hffimorrhoids  bec^iuse  of 
the  x>ossibility  of  mistaking  the  prostate  gland  fom  pile.  A 
surgeon  wh(»  could  not  distinguish  the  stomach  from  the 
colon  ought  not  to  attempt  a  cob>l(miy.  Another  st»*ong  objec- 
tion to  the  iliac  operation  is,  that  if  cancer  Ije  located  in  the 
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iipl>er  rectum  or  sigmoid  flexure,  it  may  soon  embrace  thi 
o|)f  ning  made  in  the  inguinal  region.  The  lumbar  oijeratio: 
being  done  on  the  colon  at  a* greater  distance  fit>m  tl)e  dLseaseC^fc-^ 
pait,  is  not  so  apt  to  be  embraced  hy  it.  I  have  not  the  lim-  .^^ 
or  disposition  in  this  chapter  to  nrgue  further  the  jrros  an^-  ^^f 
cana  of  this  mucJi-mooted  question,  nor  can  I  see  thai  ^ 
would  be  of  any  practical  value  to  my  rea<lers.  I  thiu 
Mr.  liryant  has  met  all  the  objections  against  the  ium 
openition,  and  I  quite  agree  with  him  when  he  says  "ill 
colotomy  is  not  yet  proved  to  be  superior  to  the  Inml 
oiDeration";  and  white  I  must  agree  with  those  who  far 
Littre's  method  when  they  say  that  it  is  easier  of  esecutif 
under  most  circumstauces,  I  would  suggest  that  tills  is 
argument  in  its  favor. 

Manner  of  doing  the  Inguinal  Operation. — In  doing  n  colot^m 
it  is  necessiiry  lo  tjbserve  all  The  rules  of  asepsis.     Althou^^^^ 
the  operation  is  for  the  I'elief  of  a  disease  which  has  a  d^»  *• 
charge  of  pus,  etc.,  and  may  be  considered  already  sept^fc  -<?. 
we  are  g"ing  to  deal  with  a  ]>art  that  is  not  contaminalt^-'^E^I, 
and  therefore  it  is  necessary  to  prepare  the  jatient  for  t  "•  ~n? 
operation-     The    evening    previous    the    bowels    should       "K-W 
moved   thoroughly.     On  the   morning  of   the  operation     ^^^^ 
enema  of  hot  water  should  l>e  given,  and  the  imtieut  advi*-^^^ 
to  take  a  hot  bath.     Having  observed  the  precaution  to    ^^ci^o 
without  the  preceding  meal,  he  is  jvady  for  the  operati*'— ^^m. 
Having  a  good  light,  and  all  prei>arationa  concluded,  the 
tient  is  put  upon  the  operating  table,  tlie  abdomen,  ingui 
region,  and  surrounding  parts  are  sponged  off  with   eth 
and,  if  necessary,  the  luiir  is  removed  with  a  razor.    The  s^ 
face  of  the  body  surrounding  the  part  is  covered  with  dre- 
ings  wliich  have  been  sterilized.     The  instruments  are  ivM. 
solution  of  carbolic   acid  (three  per  cent),   and  the  ojiem*^'*^' 
and  his  attendants  thorouglily  asepJic.     It  must  not  be  ^<^^^^\ 
gotten  that  we   have  to   deal  wiih    the  perifontrnm  in  tl»^ 
operation.     I  like  the  manner  in  which  the  incision  is  ma<^<* 
by  Cnpps,  which  is  a  little  higher  than  that  made  by  mo^' 
operators.     An  imaginary  line  is  taken  fnmi  the  anterior  stM.- 


FhowH  Ihp  lino  of  tnolslon  adopted  hy  TlanH»nn  <*npp«  fur  iiicuiiiftl  colotomy.  An  imae*- 
nwy  lino  if  t«kcn  frura  the  HnU-Hor  nii|n'riur  (ipine  to  the  nmbilicaK.  The  inciniou,  Sfc 
iuuiies  loDi.  ora«i«vft  ili'm  at  nearly  right  niiglcM  at  U  ia^h  t'nnu  the  snUirior  Hpmu. 

In  making  the  infision,  the  skin  should  bo  di-awn  a  little 
inward,  so  as  to  make  the  openinp:  soniewlmt  vnlvidar.  The 
I>eriton«jum  being  reached,  it  is  pinched  up  hy  fiin^  forceps 
and  an  oi>ening  made  suflicient  to  admit  the  finger.  The 
intestines  being  protected  by  the  finger,  the  peritonicimi  is 
divided  by  scissors  tr>  nearly  the  full  length  t^f  the  cutaneous 
incision.     The  colon  may  now  at  once  show  itself,  and  can 
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easily  be  recognized  by  its  longitudinal  bands  and  b 
convobitions  of  its  surface.  Often  the  large  intestine 
Itreseut ;  ul  other  times  the  small  intestine,  omentum, 
entery  will  first  appear.  If  they  do,  they  should  be 
bax^k  and  the  colon  sought  for.  It  can  often  l>e  det« 
the  scybalous  masses  within  it,  or  it  may  l»e  traced 
finger  alter  passing  it  iuto  the  pelvis,  feeling  fur 
crosses  the  brim.  Some  difficulty  is  sometimes  encout 
by  the  small  intestines  prntruding,  but  these  should  \i 
fully  returned  iiiki  the  abdominal  cavity.  The  colon 
fouml,  a  lonp  oi  it  is  drawa  into  the  wound.  In  oi 
avoid  the  prolapse  which  is  likely  to  occur  if  loose 
the  sigmoid  llexure  remain  immediately  alx>ve  the  o| 
gently  draw  out  us  much  loose  bowel  as  will  i*eadib 
passing  it  in  agjiin  at  the  lower  angle  as  it  is  drai 
fi*om  above.  In  this  way,  after  pa.ssing  through  one's  fi 
an  amount  varying  from  one  to  seven  inches,  no  men 
come.  Two  provisional  ligatures  of  stout  silk  ai^  now  p 
through  the  longitudinal  muscular  bands  opposite  the  m 
teric  attachment.  These  provisional  ligatures,  the  en 
which  are  left  long,  help  to  steady  the  bowel  during  fjfl 
sequent  stitching  to  the  skin,  and,  moreover,  are  usel 
guides  when  the  l«:»wel  is  ultimately  o|^ned.  They  shon 
about  tAvo  inches  apart.  The  bowel  is  now  tenipomrt 
turned  into  the  cavity.  With  a  pair  of  fine  forceps  th< 
tal  [leritonjeum  is  picked  up  and  attached  t<»  the  skin 
side  <if  the  incision,  the  muscular  coats  of  the  alxlomii 
not  l)eing  included.  Four  sutures  of  fine  Chine.se  si 
sufficient — two  on  each  side,  an  inch  and  a  half  apart 
bowel  is  again  drawn  out  and  fixed  to  the  .nkin  and 
]x'ritona*um  by  wvcn  or  eight  fine  ligatures  on  each  si^ 
last  suture  at  each  angle  going  across  from  one  side 
other.  The  l>owel  should  be  attached  so  as  U^  have  two^ 
of  it.s  ciivumference  external  to  the  sutures.  By  tnrnin^ 
bowel  slitrhtly  over,  tlie  lower  longitiulinal  band  can  be  ol 
seen,  and  it  is  l)est  to  pass  the  sutures  for  the  lower 
through  this,  since  it  is  a  strong  portion  of  the  gut     Th« 
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per  longitudinal  band,  through  which  the  provisional  li^i- 
tnres  have  ah-eiidy  been  passed,  is  seen  in  the  middle  line  of 
the  wound.  The  bowel  being  now  turned  downwani,  the 
opposite  line  of  sutures  are  inserted  close  to  its  mesenteric 
attachment.  No  longitudinal  band  can,  however,  heii'  be 
seen.  The  sutures  of  silk  are  passed  by  small,  partly  curved 
needles,  the  needles  psissing  through  the  skin,  one  eighth  of 
an  inch  l'n>m  the  margin,  then  tiirough  the  parietal  layer  of 
the  peritonrTpum,  and,  lastly,  partly  through  themuwMilar  coat 
of  the  bowel,  great  care  being  taken  to  avoid  ]>erforating  the 
mucous  membrane.  It  is  easier  to  pass  all  the  threads  before 
tying  them  up.  The  wound  should  i)e  must  carefully  and 
gently  cleaned.  The  threads  can  then  be  all  tied  with  mod- 
erate tightness.  If  the  ciise  is  urgent^  the  bowel  may  now  be 
oi>ened  ;  if  not,  a  piece  t>f  green  protective  is  put  over  it — a 
necessary  precaution  to  prevent  the  gi*annlatiims  adhering  to 
the  gauze.  Tlie  whole  is  covered  with  an  antiseptic  dressing, 
an  additional  thick  pad  being  placed  over  the  site  of  the 
Wiumd.  A  broad  flannel  bandage  is  then  W4)und  firmly  around 
the  abdomen  so  a.s  to  insure  considerable  pressure. 

Different  o|>enitors  have  emphiyed  diflferent  plans  in  dning 
this  operation,  and  therefore  1  shall  mention  several  others  in 
connection  with  this,  that  the  special  ytoints  may  be  observed. 
Luke  c<juim*^nced  the  operation  by  making  a  perpendicular 
incision  in  the  groin,  four  inches  long  and  just  outside  the 
coiu'se  of  the  epigastric  artery.  The  sigmoid  flexure  was 
sought  for  and  pulled  into  the  wonnd,  the  gut  being  opened 
at  once.  This  plan,  hr>wevpr,  has  gone  out  of  use.  Keeves 
makes  the  usual  incision  in  performing  thf  oi>ei*ation — viz., 
one  an  inch  above  Ponpart's  ligament  extending  from  a  point 
just  external  to  the  abdominal  ring  to  a  little  below  the  ante- 
rior superior  sjjine  (tf  the  ilium,  the  incision  being  between 
three  and  four  inches  in  length.  Sutures  are  passed  through 
the  gut  to  fasten  it  to  the  skin. 

As  T  am  very  fond  of  the  manner  in  which  Herbert  Ailing- 
ham  does  the  inguinal  operation,  and  have  taken  occasiim  t(> 
practice  it  a  number  of  times,  I  beg  to  use  his  own  woi-ds  in 
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tlescnbing  his  opera(iL>n  :  "The  manner  in  which  I  now  perx 
form  the  operation  Is  by  makinj?  an  infisiun  two  inches  ik:^     y. 
length,  al>uut  one  inch  inside  the  anterior  superior  spine  ^K.  ^    ^  * 
the  iliniu.  and  ]ianillel   with   Poupart's  ligament.     The  h\:M  ^^ 
dominal  muscles  are  divided,   and    bleeding   stop]>ed.     O^cZDn 
reaching  the peritoiueumf  a  small  incision  is  made  into  it  in^  _\i 
the  cut  edges  taken  hold  of  with  clip  forceps  and  held  up  Ir^.^r 
the  assistant.     Scissors  are   then    use<l    to  cuit   through  tl      jp 
|)ejritonieum  to  the  size  of  the  wound.     The  reason  I  clip  tllEzie 
peritonieuni  is  to  prevent  its  slipping  or  being  pushed  awa^"^-. 
Als4*.  when  held  up,  it  slops  any  oozing  of  blood  from  the  o-^Kjt 
muscles  passing  into  the  al>d<)nien.     A   Hat   sponge  with        a 
Sizing  attached^  to  prevent  its  being  lost  in  the  belly,  is  ne:^=ct 
introduced  to  keep  the  intestines  out  of  the   way,  and 
catch  any  bk>od  that  might  otherwise  drain  into  the  abdomi 
while  the  jMirietal  peritonaeum  is  being  carefully  sewed  with  i 
terrupted,  fine  carboHzed  silk  (tr  catgut  to  the  skin  all  roun 
By  joining  the  skin  and  peritonipum  in  this  way,  rapid  heali 
takes  place,  an.!  the  cham-es  of  any  discharge  finding  its  w 
into  the  j>eritoneal  cavity  are  lessened.     The  sponge  bei 
removed,  a  search  is  then  made  for  the  sigmoid  tlexure. 
three  of  the  cases  it  bulged  into  the  wound,  and  was  eaai 
recognized  by  the  longitudinal  bands  and  appendices  ej 
pioiriT.     When  the  large  intestine  does  not  present  itself, 
pass  my  first  finger  into  the  aMomen,  sliding  it   over  t 
iliacus  muscle  until  T  arrive,at  the  intestine,  which  I  h(K>k  u 
to  the  opening  with  my  finger  and  thumb.     If  this  nuincruv 
fails  to  find  the  gut,  1  search  toward  the  sjicrum,  feel  for  tk 
rectum,  and  trace  the  gut  up.     Should   this  not  succeed,  th 
finger  must  be  i>assed  upward  toward  the  kidney,  and  th 
descending  colon  fHt  and  traced  downwanl.     When  the  gu 
is  found  and  brought  to  the  surface,  I  look  for  a  piece  with  i* 
sufficient  mesentery  by  passing  the  gut  through  the  fingen*. 
Of  course  this  can  only  l»e  done  if  the  disease  is  in  the  rectura 
or  the  lower  jmrt  of  the  sigmoid  flexure.     Genernlly  fht^  part 
of  the  sigmoid  first  pulled  up  has  quite  suffirient  mesentery. 
If  it  is  fixed  to  the  back  of  the  alxl(mien;  there  l)eing  a  very 
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riibort  inesenterj*,  I  \ni\\  up  as  much  of  the  gut  as  possible  and 
sliirb  it  to  rhe  wnuinl,  mo  that  Ihc  intestine  when  ojn-ned  (some 
days  latent  looks  like  the  orifices  of  a  donble-baneled  guu. 
This  appearance  is  obtained  by  introdueing  the  suture  in  the 
f^illuffing  way:  A  needle  threaded  with  carbolized  silk  is 
passed  through   the  niesenti-ry  ("lose  (o  the  intestine,   then 
through  thealKlominal  wall  on  both  sides  at  the  middle  of  the 
ground,  and  the  sutures  are  tied  up  tight.     If  there  is  little 
or  D(»  sigmoid   mesocolon,   1  am   obliged   to  pass  the  suture 
J^hrongh  the  musoulnr  and  serous  coat^  of  the  gut  at  its  poste- 
•^»^r  part.    Leaving  a  fair-sized  knuckle  of  lottse  gut  outside  ot 
^hv  wound,  I  next  sew  the  gut  all  around  to  the  skin,  passing 
*^e  thread  only  through  the  muscular  :ind  serous  coats.   This 
^^  done  very  carefully,  so  as  not  to  prick  the  mucous  o(Mifc. 
Antiseptic  dressings  are  then  a]iplied»  pa<is  being  plaee<l  over 
*^©  opening,  so  that  if  there  is  any  vomiling  the  gut  may  not 
^'^eak  away  from  the  sutures."    My  friend  Dr.  Leon  Straus, 
^ter  seeing  much  of  this  work  in  Kurope,  believes  in  and 
^^Kds  Mr.  Herbert  Allinghnm's  operation. 

The  ojieration  as  done  by  Knlsey  is  described  as  follows: 

*  An  incision  about  two  inches  and  a  half  long  is  made  in  the 

*^^ft  groin,  parallel  with  Poupart's  ligament,  about  half  an 

^>irh  above  it  and  well  toward  the  lateral  wall  of  the  abdo- 

*>jen,  so  far  that  the  epigastric  artery  should  not  be  seen  in 

be  operation.     This  incision  is  carried  down  to  the  perito- 

um,  each  successive  layer  being  divided  on  a  director,  as  Is 

al  in  operations  on  this  part.     Before  the  jwritonff^um  Is 

ned.  nil  hjemorrhage  fi'orn  the  wound  shoidd  be  stopped 

«nd  the  cut  rendered  as  clean  and  dry  as  possible.     The  i>eri- 

Tonfpum  is  then  pinched  up  with  forceps  and  nirkwl,  a  dii-ector 

is  intn^duced.  and  the  opening  enlarged  to  the  extent  of  an 

inch  and  a  half.     The  descending  colon  should  be  in  view  im- 

VJkediately  lielow  the  wound,  and  is  re<-ognized  by  the  usual 

aogns.    AVhen  such  is  the  case,  the  sul)s<^uent  steps  of  the 

openition    are    r<tmparatively    simple,    the  incisinn   into  its 

wall  and   its  union   to  the  abd«>rninal  wound  b»»ing  accom- 

pLbhed  in  the  same  manner  as  in  the  lumbar  openition  ;  but 
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when  such  is  not  the  case,  the  bowel  must  be  searched  'ot"»^::>-»Q- 
utul  it  nuiy  be  necessiiry  to  enlarge  the  original  incision.  Thx-,^"**^ 
opt^niti4tn  may  be  moditied  with  advantage  by  stitching  tt*^;3*fc- 
liarietal  and  visceral  layers  of  the  peritonseum  together,  wit::^^  yTj 
eutures  passing  down  to  the  submucous  layer  of  the  bowe^^^^i  ] 
but  not  into  its  caliber.  Tlie  wound  may  then  be  covere*-^^^  " 
and  the  opening  into  the  lM>wel  delayed  from  six  to  eigr^-i^j^^ 
lioure  for  adhesiiins  to  occur," 

The  Anthor's  Plan. — In  some  respects,  especially  the  fixir^^^ 
of  the  gui,  the  j»lan  which   I  have  employed  differs  son — ^f. 
what  from  the  authors  that  I  have  qnoted.     The  fii*st  nin?»  in 
point  to  be  remembered  in  the  opei*ation  is  to  escaj>e  t^lie 
brunches  *if  the  epigastric  artery,  and  hence  I  make  my  i  n- 
cision  higher  than  has  been  advised,  save,  ]>erhaps,  by  V^r. 
('rijips.    Iiuiee*!,  I  have  never  seen  why  we  should  ntit  gt)  jiasi 
as  high  up  the  colon  in  making  this  incision  as  we  miiar^t 
desire.    If  the  gut  is  not  found  in  cutting  down  at  the  URia.s«-l 
site,  of  course  there  is  no  rt^uson  why  the  incision  should  r»<^t 
be  carried  higher  up  ;  but  1  much  prefer  to  make  the  origir»»»l 
incision  high  enough  at  first  to  meet  these  demands.     Ai»     * 
guide  T  take  Crippa's  imaginary  line,  \\hich  nins  from  r  1^*^ 
antenor  superior  spine  to  thf  umbilicus,  and  make  an  incism  <  *!* 
two  and  a  half  or  thi-ee  incht-s  long,  which  crosses  this  linef     sit 
right  angles  at  abfuit  an  inch  and  a  half  from  the  anteri*^"" 
spine.     To  those  who  are  not  in  the  habit  of  opemting  it-      ^^ 
very  well  to  mark  this  line  with  iodine,  that  it  may  be  se^^^^^* 
Cripps  has  half  the  cut  above  and  half  below  the  imjigin£a-«^y 
line.     I  have  f(»iind   that  by  having  the  incisi<in  one  thi»^ 
below  and  two  thirds  above  this  line  meets  the  indicatjc^*'' 
better.     When  the  pci-iton«^um  is  reached  I  am  careful  not    "^'^ 
tear  it;  theivfore,  catching  it  up  by  forceps,  I  nick  it  jn  ^' 
stifficiently  with  a  knift^  to  allow  a  fine-pointwl  Sfnss<»ra    '^** 
enter  it:  by  which  it  is  diviiled  the  full  len<:th  of  the  cut-**- 
neons  incisicm.     I  do  not  admit  my  finger  into  the  o|H*nir:»^ 
that  is  nicked,  liut  lay  it  ojten  in  the  manner  describfd.         ' 
believe  rhat  Ihe  projjortion  is  greater  than  one  third  tliff*' 
the  large  intestine  presents  itself ;  but  very  often  the  8TO»J' 
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intestines  present,  and  the  colon  is  only  detected  after  a 
rigorous  search.  Tn  Fviany  instances  it  is  found  uj)  near  the 
navel.  There  is  but  little  difficulty  experienced  in  detect- 
ing it,  for  its  longitudinal  bands  and  its  convoluted  sur- 
face readily  indicate  it.  Having  found  the  colon,  I  dniw 
it  up  to  the  wound  by  means  of  my  finger  and  thumb 
hooked  under  it,  and  1  U^Heve  in  liraw-iny  as  much  loose 
bowel  as  will  coTue  out  without  any  force  being  used,  and 
rapidly  passing  it  again  back  into  the  cAvity  at  the  lower 
angle  of  the  wound.  During  this  act  of  passing  the  gut 
through  tlie  fingers  a  piece  with  sufficient  mesentery  should 
be  sought.  Now,  instead  of  passing  "a needle  threaded  with 
carbolized  silk  through  the  mesentery  close  to  the  intestines," 


\ 


?*--^ 


I  pass  two  delicate   but   stout  steel  needles,   made  for  the 

ptirjxiHe,  thrtmgh  the  abdominal  integumt^nt  on  one  side,  then 

through  the  mesentery  close  n»  the  intestine  and  out  of  tht* 

abdominal  wall  on   the  other  side,  catching  only  enough  of 

tlie  true  skin  to  insure  a  smooth  surface.     For  a  time  I  use<l 

only  ortc  su4*h  nee<lle,  but  1  thought  by  passing  two  verj'  close 

together,  about  a  quarter  of  an  inch  apart,  a  better  spur  was 

obtained.   These  needles  are  made  about  five  inches  in  length, 
36 
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with  a  heavy  blunt  end  at  one  exti-emity,  and,  after  they  luua^aj^^ 
passt^d  thi*ough  in  the  manner  described,  they  are  aecurtnl  ^        ^ 
drawing  tlie  purls  as  tightly  as  dcHireil,  and  then  pressin^^^^ 
bullet  upon    tliern    al    Iho   other  extremity   to   insure   th       ^/^ 
remaining  in  position.     This  idea  was  obtained   by  s*.*ei.  og 
Kelaey  use,  for  a  similar  purpose,  a  silver  wire  in  doing    an 
inguinal  oohitomy.     lie  did  mtt  eljiim  i»ri«»rity  in  the  us^    of 
it,  nor  did  I  hear  liim  say  to  whum  he  was  indebted  for  t:lie 
suggestion  ;   but  in  talking  to  my  friend  Dr.    W.  T.   3ull 


In^lnal  colotomy .    (After  Cripps.) 

afterward,    he   mentioned   that   he  had   upon    one  occasioirf^ 
adopted  a  similar  metliod.      Wlien   tliese   ])ins   ha\'e  t)een*^^^" 
secured  the  operation  is  pi*af»tically  completed,  but  the  pre-^^'^5 
catilion  is  observed  to  sew  the  gut  to  the  skin  with  several  »-      ^ 
sutures.     It  is  very  we)l»  also,  to  stitch  the  two  angles  of  tl 
wound.     A  piece  of  rubber  cloth  is  now  laid  over  the  wound, 
and  iodoform  gauze  over  this,  and  a  moderately  tight  t)undafi 
is  made  to  encircle  the  abdomen,  to  meet  such  symptoms  a#^  ^** 
vomiting  and  great  distention  :md  prevent  the  breaking  o^ 
stitches.     After  eight  to  twelve  Imiirs  the  exjxised  intestine  i^ 
fixed  firmly  to  the  abdominal  wall  by  lymph,  and  the  gut  ca^ 
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be  opened  then  if  necessa^J^  Uerbert  AUingliam  says  that 
tbeni  ia  genenilly  a  large  <iuantity  of  gut,  or  rather  walls  of 
the  pit,  on  both  f*ides  of  the  incision.  This  lie  removes  by 
calling  it  away  until  the  edge  of  the  gut  is  nearly  on  a  level 
■with  the  skin.  This  is  quite  a  good  idea,  and  yet  if  the  ad- 
vice is  adopted  tt)o  indiscriminately,  the  mistake  might  be 
made  of  cutting  away  too  much,  for  the  walls  will  shrink  to  a 
certain  extent.  Patients  after  the  operation  are  able  to  walk 
around  the  house  in  a  few  days. 

Condition  of  the  Patient  after  Operation.— There  is  no  use  in 
-denying  the  fat* t  that  the  condition  of  a  patient  after  an  op- 
<?ration  forcolotoniy,  either  by  the  ingidual  or  lumbar  method, 
is  a  disgusting  one.     Nature  never  iuteiiJed  any  surh  outlet, 
-Cknd,  granting  that  the  fjeees  are  voided  without  trouble,  the 
fuel  that  the  opening  is  in  an  unnatural  place  is  enough  to 
■<^use  a  mortification  on  the  jtarf  of  the  patient.     Cri])ps  says, 
'*<*  Mippose  that  a  patient  after  cidotomyis  in  a  miserable  con- 
*iition  is  a  delusion.     It  de]>end8  very  much  upon  what  can 
■Ki  terme<l  a  *' miserable  condition."     I  think  that  one  can  be 
*^»iiiered  just  as  rnisemble  mentally  as  physically,  and,  al- 
*  *»oagh  the  fieces  do  not  ntmstanrly  run  away  from  the  open- 
J**-g,  the  mind  is  constantly  dwelling  upon  the  fact  that  there 
an  nnnatural  outlet  for  the  fseces.     Tlierefore  I   wish  to 
ipress  upon  the  reader's  mind  again  the  ubsulute  impor- 
re  of  describing  the  operation  and  its  results  to  the  jiatient 
^fore  it  is  done.     I  have  seen  patients  upon  whom  colotomy 
•lad  been  performed  who  said  to  me  :  **How  long  will  it  lake 
r^or  this  o|>ening  to  heal  f "  meaning  how  long  would  it  take 
■^o   dose  entirely.     And   this   leads   me   to  remark  that  all 
^ttf^mpts  at  establishing  an  anus  at  the  natural  site  after 
•<olotomy  had  been  done  have  signally  failed.     To  say  the 
least  *»f  such  attempts,  they  are,  in  the  vast  majority  of  cases, 
unAUcces.sful.     Although  I  do  this  opemtion  when  I  think  it 
ia  imperatively  demanded,  yet  after  each  one  I  question  my- 
self whether  it  should  have  been  dtme  at  all.     Lately,  while 
the  guest  of  my  friends  Drs.  John  A.  Wyeth,  W.  T.  Bull,  and 
other  distinguished  surgeons  in  New  York,  I  found  that  with 
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them  the  operation  of  colotomy  was  in  great  disfavor,  and  iht 
they  seldom  pnictit'ed  it     Senn  speaks  discoura^  ugly  of  c 
Thei-efoi-e  1  win  do  no  better  than  to  ur^  upon  all  those  w 
contemplate  doing  the  iipemtion  to  weigh  with  care  the  opi 
ions  of  these  distinguished  men. 

Method  of  doing   Lumbar    Colotomy. — ^Allinghani,    Sr.,   gi^,i^^gg 
W)nie  nu>st.  ex<*ell4MU  pnints  in  doing  the  liimhar  ojteratic^xa , 
therefort>  I  slinll  take  the  ojiportunity  of  quoting  from    luis 
work:    "When  about   to   oi>erate,    the    patient   should      t>e 
placed  upon  a  hafd  couch,  in  the  prone  position,  with  a  sli^lit 
inclination  toward  the  right  side,  and  a  hanl  pilhiw  is  to    t>^ 
adjusted  under  the  left  side»  so  as  to  render  the  loins  tens*? 
and  prominent.     Having  by  mea-surement  found  the  place  at 
wliich  to  make  your  incision  (with  its  center  quite  half  an 
inch  posterior  To  midway  between  the  anterior  superi()r  an^ 
posterior  superior  spine  of  the  ilium,  and  midway  between 
the  last  rib  and   the  crest  of    the    ilium),    the    structures 
should  be  very  carefully  divided,  and  this  should  be  doKae 
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slowly  and  deliberately,  waiting  until  bleeding  is  arrested 
so  that  the  anatomical  relation  of  the  parts  may  be  duly 
ognized  as  the  opcmtion  pixM'eeds.     I  think  it  very  desirable^^ 
though  not  absolutely  necessary,   that  the  fascia  lumborutT'^' 
should  be  thoroughly  made  out,  and,  if  possible,  the  edge  i 
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the  quadrator  lumbonim  muscle  clearly  exposed.  If  this  is 
seen,  a  sliarp-pointed  biHtoury  should  be  passed  beneath  it 
and  the  muscle  freely  divided.  When  this  is  dont'  the  colon 
may  l>e  found.  It  is  genemlly  covered  Ijv  fat,  which  may  be 
mistaken  for  the  gut ;  but  this  error  will  be  soon  discovered, 
and  is  very  easily  i*ectified.  It  is  of  the  uTm(»st  im]Kirtance 
that  the  deeper  incisions  U'  kept  the  same  length  as  the  rut 
throutj;h  the  skiu.  If  you  do  not  attend  this  rule,  by  the 
time  you  reach  the  lutuhju*  fascia  you  will  be  working  in  a 
deep  Irian^nilar  hole,  the  ai>ex  of  which  is  farthest  from  you, 
and  it  will  be  almost  impossible  to  find  the  >^ut,  even  if  you 
have  come  down  on  tlie  right  spot.  From  personal  experi- 
ence, and  the  many  operations  I  hiive  seen  performed  by 
other  surgefjns,  I  am  quit**  convinced  that  this  is  the  secret 
(tf  o\*erconiing  one  of  the  difficulties  t»f  the  opemtion.  After 
exposing  a  piece  of  intestine,  and  failing  to  see  a  longitudi- 
nal band,  I  make  a  small  incision  in  the  peritonaeum,  and 
convince  myself,  by  finding  a  band,  that  it  is  the  large  in- 
tcHfine.  The  posterior  part  of  tht*  intestine  is  then  taken 
hold  of,  drawn  to  the  surface  of  the  wound,  the  giit  being 
pulled  out  as  far  as  possible,  so  as  to  obtain  a  go(jd  si)ur,  and 
carefully  stitched  with  interrupted  sutures  all  i*ound  to  tlie 
e<lgesof  the  skin  without  ]ierfoniting  the  mucous  lining.  The 
intestine  may  then  be  left  unopen  for  some  hcuirs  or,  if  ne- 
cessary, opened  at  once,  provided  it  is  carefully  attached  at 
every  point  to  the  surrounding  edges  of  the  wound/' 

The  aftertrnatment  of  luiubar  colotimiy  is  about  the  same 
as  that  of  inguiual  colottmiy.  1  have  stated  tliat  the  former 
is  the  favorite  ui)enition  with  me  in  the  majotity  of  cases 
where  cnlotomy  Ls  demanded.  I  shall  not  argue  it  further 
here,  but  in  the  chapter  on  disease  in  the  sigmfml  flexure  it 
is  sigain  referred  to. 

In  a  paper  read  by  me  before*  the  Ninth  International 
Medical  Congress,  which  convened  in  Washington  in  1887,  1 
took  exception  to  colotomy  as  a  means  of  treating  cancer  of 
the  rectutii.  In  that  juipi-r  T  said:  **  It  is  after  a  careful  sur- 
vey of  all  the  reasons  advanced  bv  those  who  advfKuUe  co- 
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lotomy  in  cases  of  cancer  of  the  rectum  that  I  am  constraine 
to  differ  from  them,  and  to  say  that  I  do  not  believe  tliat  tb 
o])erafion  is  justified  in  these  cases  except  under  the  rar^ 
circumstances,  if  at  all." 

I  am  still  of  the  same  opinion.  Too  many  people  a^ 
being  subjected  to  this  horrible  and  disgusting  oi>eraU«: 
that  could  l>e  benefited  equally  as  much  by  simpler  mean, 
for,  as  I  have  tried  to  demonstrate,  the  operation  in  it 
promises  but  little,  and  is  rarely  culled  for. 

My  conclusious  in  that  paper  before  the  congress  werei 
follows  :  T.  1  do  nut  believe  that  colotomy  is  justifiable  hi 
cases  of  cancer  of  the  rectum  i)roper  except  in  the  rarest 
instances.  2.  In  strictures  or  obstructions  of  the  recnun, 
from  whatever  cause,  located  within  thi^e  inches  and  a  half 
of  the  external  sphincter  muscle,  eolot«miy  should  not  be 
done.  3.  The  operation  is  not  wiirranted  in  cases  of  ulcera- 
tion of  the  rectum  (unless  of  specific  origin)  and  accompanie<l 
by  strictures,  located  three  inches  and  a  half  above  tht 
sphincter  nuisrles.  4.  1  do  not  believe  that  in  congenita! 
occtusi(»n  of  the  rectum  the  operation  is  advisiible,  excepi 
by  consent  of  the  piu-cuts  after  the  nature  of  the  operatioc 
is  explained.  5.  In  cases  where  the  operaliou  is  looked  upoE 
as  a  dernier  res.sort  I  do  not  think  it  should  be  i>erf<>rme<1 
except  for  total  obstruction  located  above  the  point  men- 
tioned, and  the  growth  not  malignant.  6,  When  the  rectum 
or  sigmoid  flexure  is  totally  obstructed  by  syphilitic  deposit, 
(X)lotomv  is  advisable. 
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TiiE  treatment  by  excision  of  the  gi'owth  in  cases  of  rectal 
'^oer  is  not  a  new  one.     Lisfranc  waa  among  the  first  to 
'^^mniend  it.    Others  followed,  not  only  doing  the  operation, 
''It  speiiking  favorably  of  it.     No  doubt  in  the  tirst  instances 
"^^  operation  waa  done  in  a  crude  way,  for  Vel]ieau  after- 
^^xi]  modified  the  operation  very  materially,  but  it  fell  into 
''^^uae,  and  not  nntil  Marchand  imblished  his  wurk  cm  the 
*^bject^   iu   18T2,   was  much  inteivst  taken  in  it  by  randem 
***i¥Bons.     Sir  James  Paget  did  much  to  revive  the  operation. 
•^  America,   Rol>ert>i,   Kelsey,  Bull,  and  others  have  done 
^    great  deal  in  having  it  classified  as  a  legitimate  o]>enition 
^^  snrgery.     Like  all  other  surgical  operations,  it  has  been 
^^x-erdone,  and  the  statistics  have  shown  a  fenrful  mortality. 
•Billroth,  especially,  has  shown  what  a  dangerous  opersition  it 
^»3.    I  take  it  that  the  great  mortality  is  from  the  indisorimi 
*iate  manner  of  doing  the  operation,  and  not  from  the  o|>era- 
^on  itself.     We  seldom  w^e  cancer  of  the  rectum  until  it  ha^s 
progressed  ho  far  that  gland  involvement  and  a  general  consti- 
tutional infection  has  taken  place.     Therefore  the  question  of 
the  utmost  importance  iu  consideration  of  the  o]»emti(m   is 
the   selection   of  cases.     Like   many   other  opei-ations  \i|)on 
which  discredit  is  thrown,  it  has  not  received   that  pro|>er 
consideration  from  the  profession  which  its  importance  de- 
mandK,  Himjily  l>erause  tlie  n'sults  sluwn  have  Iwen  viM-y  bud. 
If,  however,  we  can  see  a  cancer  of  the  i-ectum  in  it.s  incij* 
iency,  in  an  otherwise  healthy  subject— one  that  is  able  to 
bear  the  shock,  et«.,  incident  to  so  grave  an  operation — then 
I  consider  the  extirpation   of  the  growth,  or,  more  proi)eHy 
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Speaking,   the  excision  of  the  reotum,  as  a  perfectly 
mate  niid  justiliahle  oj>eration.     Of  course  a  very  care: 
amiiiatiou  should  he  made  of  the  parts  and  also  of 
tient's  gtnieral  condition.     It  may  be  not  only  that  the 
tion  is  unwarrantable  because  of  the  pathologiail  ch; 
the  rectum,  but  the  analomicnl  bearings  have   to  Im? 
ei"ed.     For  instance,  if  the  neighboring  organs  ai*e  inrtpli 
such  as  the  uterus,  the  vagina,  prostate  gland,  etc., 
yond  question  that  such  a  condition  will  intimidate  us 
consideration  of  tb**  removal  of  the  growth.     I  have 
cases  lately  that  will  illustiatc  my  point. 

Case  I.— A  yonng  lady- 
was  referred  to  me  by  a  ph; 
fi-iend  of  this  cily.  She  f? 
this  hislory  :  About  ihree"^ 
ago  she  comjilained  of  gx^at 
in  rhe  rectum,  with  some  s^ 
jirouml  the  anus.  A  pliA"s 
was  called,  who  made  an  ej 
natittn,  and  told  her  that  y 
necessary  to  o|>en  a  small  a 
that  was  jininting  inside  the 
This  he  did,  but  very  little 
escape<l.  Tlie  swelling  mpidJ 
creased  until  the  end  of  on 
wliHU  he  informed  her  tl 
bad  a  large  rectal  abscess 
be  jhrojiosed  to  open.    This  lu 

8««uo,.tou«    infiltration    of   rochim,     '^'^'^^    making     his    CUt    BXt^ 

pwUuduir  loim  labuiiir  «ric-iuro.    From  this  cavltv  a  creat  am 

of  pus  was  discharged, 
was  confined  to  her  room  f(»r  three  or  four  weeks, 
the  lapse  of  several  months  she  was  told  that  she 
fistula,  the  result  of  the  abscess,  and   she  was  advi 
go  to  iin  inKrmaiy.  where  the  operation  for  fistula  wii 
knife  was  done.      Slie  is  now  Hllbig  an  engagement 
city  with  a  theatrind  troupe,  and,  as  I  have  said. 
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consult  me,  vnth  the  following  symptoms  :  She  prefaced  by 
sii)ing  that  she  did  not  think  the  sui^eon  had  done  a  good 
job  in  curing  her  oi  liatida,  for  she  still  had  a  discharge  from 
her  rectum^  attended  with  pain  which  was  aggravated  by 
defecation,  and  that  she  had  a  harraasing  straining  at  stool ; 
tliat  she  passed  a  good  deal  of  mucus,  some  blood,  and  that 
she  was  compelled  to  wear  a  pad  of  cotton  lo  prevent  the 
staining  of  her  linen  by  tlie  discharge.  I  was  inclined,  from 
this  description  of  hers,  to  believe  that  she  had  an  unhealed 
fistula,  and,  in  placing  her  upon  the  table  for  an  examination, 
supposed  1  would  lind  that  state  of  affairs  ;  but,  Ut  tlie  con- 
trary, I  found  a  good  cicatrix,  wliich  resulted  from  tlie  former 
wound,  and  without  any  evidence  of  a  sinus  existing.  I  then 
anointed  my  linger  and  introduced  it  into  the  rectum,  more 
for  the  purpose  of  linding  an  internal  oj»ening  of  the  fistula, 
if  such  an  one  existed  ;  but,  to  my  surpnse,  my  finger  came  in 
contact  at  once  with  a  hard,  nodular  growth  situated  in  the 
septum  and  extending  up  for  four  or  five  inches.  Upon 
furtlier  questioning  her,  she  stated  that  in  her  straining 
effort  at  stool,  what  she  took  to  be  the  womb  pi-olajiseil  to 
such  a  degree  as  to  be  seen  outside  of  the  body,  but,  ujwn 
further  in\*estigation.  I  ascertained  that  it  was  the  poste- 
rior wall  of  the  vagina.  Examining,  therefore,  this  growth 
through  the  vagina,  I  found  that  it  filled  a  large  si)ace  in  both 
the  rectum  and  vagina,  in  the  shape  of  a  half-oval  tumor. 
The  uterus  was  fixed  by  plastic  infiltration.  Seeing  that  the 
patient  had  no  idea  of  the  enormity  of  the  trouble.  I  advised 
her  to  finish  the  theatrical  engagement  at  the  earliest  possible 
date,  and  to  return  to  her  home  in  Boston,  when  I  would 
give  her  a  letter  to  a  surgeon  of  that  city  who  would  look 
after  her  case. 

Cask  II.— The  second  case  waa  in  consultation  with  Dr. 
Krim,  of  this  city,  and  was  seen  a  couple  of  hours  aft«r  the 
first  one.  A  woman,  forty -nine  years  of  age,  weighing  about 
one  hundred  and  forty  pounds,  this  being  her  iisual  weight, 
had  complained  of  an  ol>struction  in  tlie  bowel,  with  a  dith- 
culty  in  having  an  evacuation.     She  said  that  very  often  she 
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felt  a  sharp  pain  dart  through  her  back  or  abdomen,  bat 
warn  gone  in  a  fev  minates ;  that  she  strained  greatly  at  stc 
bnt  nerer  had  a  weU-fonned  action.     Oui^ide  of  the:^  .syr 
toms   she  was   in   a  comparatively  good    state    of    heal 
althoagh  she  traced  her  symptoms  a»  far  back  as  six  yea^i 
Dr.  Krim  had  already  told  me  of  the  location  of  the  tnmor  £  « 
the  rectum,  and.  upon  my  inserting  the  finger,  it  was  just  a---^ 
he  had  stated— lo^-ated  in  the  septum,  and  extendiug  u|>  ih^^ 
bowel  five  or  six  inches.     Although  this  tumor  could,  to  t^^ 
certain  d^^ree,  be  circumscribed,  its  anatomical  bearings  were 
such  as  woold  not  warrant  its  extirjiation.     AVe  both  agr««<l. 
therefore,  to  lell  the  husband  of  the  condition  that  existed. 
and  put  the  woman  under  palliative  treatment. 

These  tino  cases  were  verj*  similar  in  nature,  affecting  very 
much  the  same  parts  of  the  rectum,  b<^tth  embracing  the  vagina 
and  uterus  in  the  disease.  Had  only  the  lower  ]>oriion  of  the 
septum  been  involved  in  either  case,  I  would  liave  been  in- 
clined to  extirpate  the  growth,  for  I  am  sure  that  such  impli- 
cation does  n«>t  contra-indicate  the  oj*enilion  ;  but  a  cancer  (tf 
the  rectum  involving  its  dorsal  asi)ect  is  more  favorable  for 
the  operation  by  excision  that  when  situated  in  front.  It 
must  be  remembered  Ihat  in  doing  the  operation  of  excision 
for  cantor  in  or  an>and  the  rectum,  a  half-way  o{>enition  does 
no  good  at:  all.  but.  to  the  contnuy.  a  great  deal  of  harm. 
SupiK»se,  for  instance,  that  in  either  one  of  the  two  cases  just 
cited  I  had  removed  a  portion  of  the  septum  which  contained 
the  major  part  of  the  tumor.  AVith  the  septum  gone,  the 
sphincter  muscles  interfered  with,  and  a  great  wound  result- 
ing, llie  patient  would  have  considere<i  herself  in  a  far  worse 
condition  than  when  she  came  to  me,  for  in  neither  case  were  -> 
there  very  ])ronounced  symptoms,  and  both  patients  were  at  : 
the  time  able  to  attend  to  their  regular  duties,  one  as  an  act- 
ress and  the  other  as  a  housekeeper.  Any  sui-geon  will  see  -^ 
at  a  glance  how  absurd  it  would  have  been  to  have  done  a  ct >-  — 
lotomy  on  either  one  of  these  patients.    There  was  no  obstrur-       — 

tion  to  the  passage  of  fa?ces,  and  no  particular  pain  ;  and  yet  I   

am  sure  that  colotomy  has  been  done  on  just  such  csises.    Mr- 
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Cripps,  in  the  tables  appended  to  his  Jucksunian  essay,  re- 
cords the  followint;  mortality  :  Out  of  tifty-tliree  cases  of 
excLsion  of  tlie  rectum,  forty-four  rt^covereil  and  nine  died, 
giving  a  mortality  of  about  seventeen  pnr  cent.  Kelsey,  from 
a  collection  of  one  hundred  and  forty  cases,  gives  one  hun- 
dred and  eij^hteen  rec(jveries  and  twenty-two  deaths,  l>eing  a 
mortality  of  about  nineteen  jmt  cent.  Billrnth  reports  his 
cases  at  forty-live,  with  nineteen  deaths,  being  over  forty  per 
cent  mortality.  Cripps  has  operated  himself  in  thirty  cases, 
with  twenty-eight  recoveries  and  only  two  deaths,  a  mortality 
of  less  than  seven  per  cent. 

The  difference  in  mortality,  as  recoj'ded  by  Ciipl>s  and 
Kelsey,  opposed  to  tliat  of  Billroth,  must  be  due  to  the  se- 
lection of  cases  in  the  reports  of  the  two  lirwt-named  gentle- 
men, and  an  indiscriminate  collection  by  Billroth,  for  we  are 
well  awai-e  of  the  distinguislied  sni-geon's  ability.  It  is  very 
well  to  consider  under  this  head  the  causes  of  death,  and  I 
can  do  no  better  than  to  quote  from  Billroth's  cases,  viz, : 

Peritonitis 15  J  ^ 

Cellulitis 6  1 

Septicemia 4 

Erysipelas 3 

Exhaustion 4 

Ila'tiiorrhage 1 

Not  stated 1 

Total SS 

Now,  it  will  be  observed  that  fifteen  of  these  deaths  were 
from  peritonitis,  five  from  cellulitis,  four  from  septicemia, 
and  three  from  erysipelas,  making  a  total  of  twenty-seven. 
In  <»ther  words,  twenty-seven  deaths  out  of  thirty-three  oc- 
cunvd  from  septic  infection,  for  all  of  these  can  be  so  called, 
not  to  speak  of  the  four  rep<>rted  as  occurring  from  exhaus- 
tion, which  were  possibly  also  septic.  The  question  naturally 
arises  here  whether  a  thrirough  and  rigid  antiseptic  operation 
was  done  in  each  of  these,  and  if  not,  how  far  would  it  have 
gone  in  preventing  death  by  averting  septic  infection.     Of 
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coarse  it  is  to  be  considered  that  we  :Lre  dealing  with  an 
ready  septic  lo^ytl  condition  if  not  with  a  genei-al  ont*.    In  i-^ 
event,  however,  it  should  never  be  foi-goiten  that  the  necz? 
sity  for  an  antiseptic  operation  here  is  imperative.     Iik.       so 
forroi<lable  an  o|«ration  a  thought  of  grave  consideration       ss, 
how  much  is  the  patient  to  be  i>enetited  by  it.  granting  t  >:k2ir 
he  sun^ives   the  operation  *      In  Cripps's  Jacksonian  eiuSL£9v 
forty-four  cases  of  recovery  from  the  operation  are  record- 
ed ;  the  subsequent  liistorj*,  however,  is  not  given   in   »iat- 
teen  of  these  cases.     The  results  are  given  for  tlie  remaining 
twenty-eight,  and  are  as  follows:   Three  of  these  were   <i«- 
ducteil  fri>ni  the  nature  of  the  disease  being  doubtful.       <Df 
the  remaining  twenty -five  cases  no  recurrence  had  taK^n 
place  in  eleven  instances,  after  inten-als  varj-ing  frf»m  a  f-e-'v 
months  to  some  yeai-s.     In  three  of  the  cases  ovei*  four  yeaJs 
had  elapsed  without  recurrence.     In  the  remaining  fourteen 
cases  recurrence  took  place  after  intervals  varying  fi-om  fox^ir 
months  to  three  years.     In  some  of  these  the  recurrence  vtsms 
of  a  verv  trivial  nature,  and  was  ensilv  removed  by  a  secor*^ 
ojjeration,  while  in  others  the  patient  died  of  a  genenil  ca  :ki- 
cerons  cachexia.     In  Kelsey's  statistics,  out  of  one  hnndr^^ 
cases  which  recovere<l,  six  cases  are  rei>orted  as  permane:»3t 
c!ires»  in  which  there  had  been  no  return  in  ten  years.     Ko«*^« 
if  we  were  to  come  down  to  a  rlosi^  inv«»sligation  of  the-^^^ 
reported  cases,  we  might  suggest,  with  a  certain  degree  ^^ 
plausibility,  that  perhaps  in  the  forty  cases  of  recovery  i   -*' 
ported  by  Cripps,  sixteen  cases,  whose  subsequent  hisio^~^ 
was  not  reported,  died  of  the  disease.     Out  of  the  remain  in— *8 
twenty-eight  cases  three  were  detlucted,  becauise  the  natu 
of  the  disease  was  d4>ulitful;   therefoi-e,  giving  the  patie 
the  benefit   of  the  doubt,   if   itilght   l>e   inferred   that    iht^^^ 
were  not  cancer.     Out  of  the  remaining  twenty-tive  cases 
recuiTence  had  taken  place  in  eleven  instances  after  int 
vals  varying  from  a  few  months  to  some  years.     Now,  a  f 
months  extends  all  tlie  way  from  two  months  to  twelve,  ai^^-*** 
if  patients  are  to  have  a  recurrence  of  cancer  in    **soi^^^* 
months,"  whether  it  be  two  or  twelve,  we  must  admit  tb^^^*^ 
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the  operation  was  of  doubtful  pn^piiety.  because  the  patients 
would  have  lived  that  length  of  time,  and  perhaps  longer, 
without  any  operation.  In  three  of  the  cases  only,  after 
four  years  had  elapsed,  was  there  no  recurrence.  Cripps 
does  not  say  at  what  stage  of  the  disease  the  o]>eration  was 
done  in  these  three  cases,  but  we  are  tft  suppose  that  they 
were  c^sf^s  which  admitted  of  an  operation,  witliout  any 
serious  anatomical  complication,  and  certainly  withoui  con- 
stitutional infection.  Well,  it  will  not  be  denied  that  pa- 
tients often  live  from  four  to  six  years  after  cancer  has  devel- 
oped tn  the  rectum.  So,  as  far  as  the  saving  of  life  was  con- 
cerned, the  oj>eration  in  these  cases  did  not  do  it.  In  the 
remaining  fourteen  cases  recurrence  took  place  after  intervals 
varying  from  four  months  to  three  years.  The  same  line  of 
argument  can  be  used  here  as  that  in  reference  to  the  three 
cases  mentioned.  True,  it  can  be  said  that  in  the  interim 
between  the  healing  of  the  wounds  after  the  operation  and 
the  recurrence  of  the  cancer  these  patients  enjoyed  an  im- 
munity. I  wouhl  ask,  an  inimiinity  from  what  I  I  have 
already  cited  a  nuniUnr  ijf  cases  of  pronouured  cancer  of 
the  rectum  where  pain  was  not  sufficient  to  complain  of.  and 
the  distress  was  not  great  enough  to  pivvont  the  oi*dinjiry  en- 
ji>ympnt  of  life.  Now,  when  we  consider  that  in  this  opem- 
tion,  as  performed  Viy  Cripps,  there  was  scri^Mis  injury  d4ine 
to  the  sphincter  miis<'les,  perhaps  resulting  in  incontinence  of 
fseces  and  the  inability  to  contrt>l  the  gases,  perhaps  the  de- 
struction of  a  p(Ution  of  the  septum  of  the  female— things 
which  follow  as  a  necessity  after  these  opeiiitions^l  must 
confess  my  imibility  to  see  or  understand  the  advantages  de- 
rived from  it.  In  Kelsey's  statistics,  out  of  one  hundred  cases 
which  recovered  (from  the  opei-atiijn,  T  suppiKst*  he  menus),  six 
cases  are  reported  as  pemuinent  cures,  in  wiiicii  there  had 
been  no  return  for  ten  years.  Besides  these,  in  twenty-four 
other  instances  the  patients  were  alive  and  well,  without  sign 
lif  return,  at  intervals  varying  from  one  to  six  years  after  the 
operation.  1  remember  once  in  discus-sing  the  injection  plan 
of  luemonhoids,  where  a  physician  was  claiming  that  he  had 
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cared  quite  a  number  of  cases  by  it,  I  asked  him  how  he  knei 
tliat  they  were  cured,  and  lie  replied  that  there  had  biHi'n  no 
further  protrn.sion.  l  thru  asked  him  if  he  had  examinetl  the 
recJnm  to  se*^  wliether  there  were  any  tumoi's  then  exisrins. 
Hh  i-eplied  that  he  had  not.  Now,  in  the  statistics  that  I 
have  just  quoted,  wJiere  patients  are  said  to  hjive  been  ahve 
wit)iout  si;^  of  tlie  return  t»f  the  disease,  it  nught  be  asked 
were  thnwe  patients  examined  carefully  durin^j:  sjiid  interval 
to  tind  out  whether  there  was  any  return  or  not  i  We  know 
very  well  that  an  tdceration,  benign  or  malignant,  can  exist 
above  the  sphincter  muscle,  and  give  very  little  evidence  of 
it«  pre.s(.'uce. 

It  will  be  seen,  then,  that  the  o]>eration  does  not  hold  forth 
any  great  inducement,  and  a  surgeon  should  consider  well  his 
case  before  undertaking  it.  Cripps  says  :  ''When  comi)ared 
with  openitions  for  malignant  disease  undertaken  in  other 
parts  of  the  body,  excision  of  cancer  from  the  rectum  gives 
at  lejist  as  good  results." 

I  certainly  can  not  coincide  in  this  belief.  Of  all  parts  of 
the  body,  the  mtjsl  difficult  from  which  to  remove  a  cancer 
is  certainly  the  rectum.  Its  intimate  i-elation  with  the  other 
organs,  its  location  in  reference  to  cellular  tissue,  its  peculiar 
office,  together  witli  rh**  fad  that  the  operation  has  to  do 
with  the  function  <>f  the  sphincter  muscles,  all  go  to  make  up 
a  difficulty  which  is  hard  to  surmount.  In  addition  to  this, 
we  are  to  consider  that  it  is  sometimes  an  impossible  thing, 
even  with  the  scrutiny  that  we  can  command,  and  with  the 
finger  as  a  guide,  to  determine  whether  a  nodule  or  an  intil- 
tration  does  not  exist  higher  up  the  gut  than  the  portion 
excised.  If  such  does  exist  we  must  admit  that  the  opem- 
tii)n,  in  so  far  as  saving  life,  is  a  failure.  Certainly  it  is 
much  easier  to  determine  this  question  at  other  points,  and 
certainly  a  more  radical  operation  can  be  done  for  growths  on 
the  external  portion  of  the  body  than  on  those  in  a  cavity 
like  this. 

Plan  of  Operation.— The  pUin  of  operation  has  been  mod 
discussed    by    surgeons,    but    my    experienire    in    removinj 
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growths  from  the  rectum,  or,  more  pi-operly  speaking,  of  ex- 
tirpating the  rectum,  litis  tauglit  nn*  that  no  one  .sperial  phm 
run  l>c  folhjvvetl.  Between  thut  of  llie  Germim  surgeons  of 
removing  the  entire  rectum  up  to  the  sigmoid  flexure,  and 
the  English  surgeons  of  restricting  the  openition  to  a  very 
limited  extent,  1  believe  that  a  middle  ground  can  be  estab- 
lished and  practiced,  based  upon  a  true  pathology.  It  is  an 
axiom  in  surgery  that  in  operating  for  cancer  the  whole 
growth  must  be  removed,  together  with  the  glanda  that  are 
involved.  Let  us  take  this  axiom  as  our  guide  in  i-eclal  sur- 
gery. If  the  growth  extends  beyond  the  j>oiut  where  it  is 
prudent  to  operate,  it  is  best  not  to  attempt   its  reniovuL 


,9>w 
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Exdsiou  of  reotuui.     (Allinghaiu.) 


Crip|>s  makes  the  point  that  the  operation  is  of  doubtful  pro- 
priety when  the  disease  involves  the  upper  part  of  the  recto- 
vaginal septum,  where  it  is  covered  with  peritonajiau.  I  do 
not  consider  this  injunction  as  tneaniTig  that  it  is  so  danger- 
ous to  o|>en  the  2>eritonieum,  but  that  this  nicmbmne  l>eing 
involved  in  the  disease  renders  the  operation  useless.  If 
there  is  no  fear  of  the  invasion  of  the  peritonaeum,  an  admi- 
rdVile  operafion  is  afT<inled  by  Ki*aske*s  siigirestinn,  enabling 
us  to  remove  much  of  the  length  <if  the  recluui.  The  chief 
argument  in  favor  of  his  operation  is  that  the  entire  length 
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of  the  rectum  can  lie  remoTed  -nrithout  disturbing  the  sph  g  — -^^ 
ter  nnscles.     Incontinence  of  faeces,  the  result  of  injurj^        f^ 
these  muscles;  is  the  one  great  objection  to  any  other  Jn^rzi^t 
of  operating.     Krafike*$  operation  is  admirably  suited  to  c^rmsi 
cerous  tumors  of  the  rectum.     It  consists  in  reseciing  the  dis- 
eased part  through  an  opening  made  at  the  left  side  off  ^f^ 
sarnini.     This  operation  of  course  is  only  applicable  in  a  r^^r- 
tain  class  of  cases;  for  instance,  when  the  sigmoid  tlexure 
involved  it  would  be  of  no  use.     If  the  operation  is  su, 
for  cancerous  stricture  situated  in  the  lower  i)art  of  the  w 
turn,  I  would  suggest  that  proctotomy  would  be  a  better  o^*" 
erution.     According  to  his  niethoiU  the  soft  i>arts  are  divid^^-^ 
in  the  median  line  from  the  second  sacral  vertebra  to  X\m-  ^ 
anns.    The  muscular  attachments  to  the  sacrum  are  dividi*^^" 
as  far  as  the  e<lge  of  the  opening  on  the  left  side.    Tlie  rorcy^^* 
is  removed,  the  attachments  of  the  two  sacro-sciatic  ligament       -* 
to  the  sacmm  are  cat,  and  the  soft  jmrts  drawn  to  the  lef**^* 
side.     If  still  more  room  is  necessary,  it  may  be  gained  by  re^^' 
moving  a  part  of  the  lower  left  side  of  the  sacrum.     If  th^^*  ® 
bone  be  divided  on  a  line  l»eginning  on  the  left  edge  at  ih^^  -® 
level  of  the  three  posterior  sacral  foramina,  and  running  in  i^    ^ 
curve  concave  to  the  left,  tlirrmgh  the  lower  border  of  ili^-  ^"^ 
three  posterior  sacral  fommina,  and  thrmigh  the  fotirth  to  th^ 
left  lower  border  of  the  sacrum,  the  more  important  nerves 
are  not  injured,  and  the  sacral  canal  is  not  oi>ened.     In  this  m^  ^ 
way  the  lower  part  of  the  rectum  as  far  as  the  sigmoid  tiex  :^<^^ 
u re  may  be  removed.     It  will  be  found,  however,  in  this  op*::^  ^P* 
erntion  that  the  dissection  is  a  very  difficult  one.     Alexande:-^^-^^^ 
moditie<l  this  operatitm,  the  chief  [Hiints  being  that  he  ex:^^'™ 
sected  the  coccyx  and  all  of  the  sacrum  necessary  to  a  certaiM"-^  ■*'' 
limit.     Experimenting  ^^^th  the  two  operations,  I  much  pretr*"'*^ 
fer  Km.ske's.     T  have  n^moved  as  much  as  live  inches  (»f  th»-*^  -% 
re<'tnm  by  simjily  removing  the  coccyx,  making  a  deep  an*- 
Icjng  dorsal  incision,  and  then  practicing  a  thorough  <li 
tion  of  the  gut.    Tlie  one  great  ol>ject  in  both  these  oi)eratioi 
is  to  keej)  the  sphincter  muscles  and  anus  intact. 

To  those  not  accustome<l  to  doing  this  oi>eration,  or  wlr:^ 
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perhaps  have  never  seen  it  done,  it  would  appear  from  the 
descriptitm  to  be  one  of  enormouH  magnilude,  and  yet,  by 
doing  it  expertly,  it  is  surprisio*;  how  small  a  wdiind  is  made. 
Any  operation  looking  to  the  removal  of  the  rertnm  for 
cancer  must  be  considered  a  very  serious  one,  and  it  has  met 
with  but  little  favor  in  this  country.  Gerster  especially, 
though  a  positive  and  strict  antiseptic  surgeon,  is  not  j)lea8ed 
with  the  oi>eration,  and  many  other  American  surgeons  look 
upon  it  with  disfavor.  In  speaking  of  an  operation  for  the 
removal  of  cancer  of  the  rectum,  I  refer,  of  course,  to  the 
radical  openition ;  for,  unless  this  is  done,  it  would  be  but 
temporizing,  and,  in  lieu  of  any  such  effort,  I  would  much  pre- 
fer to  divide  the  gut  in  the  dorsal  median  line,  as  advised  by 
Vemeuil.  I  believe  that  in  many  cases  of  cancerous  stricture 
it  would  do  equally  as  much  good  a«  either  colotomy  or  ex- 
tirpation, having  the  advantage  over  both  of  these  that  it  is 
much  less  serious  in  its  consequences.  To  do  the  operation 
indiscriminately  would  be  both  unwise  and  hazardous.  Our 
foreign  confrerea^  who  boast  of  such  splendid  results  following 
the  openition,  must  be  credited  with  more  enthusiasm  than 
discretion.  Nussbaum  reports  cutting  out  the  rectum,  a  por- 
tion of  the  urethra,  prostate  gland,  and  the  base  of  the  blad- 
der, and  says  the  patient  recovered  all  his  functions  and  lived 
three  years.  I  c^n  not  understand  how,  with  a  portion  of  the 
urethra,  the  prostate  gland,  the  base  of  the  bladder,  and  the 
rectum  gone,  all  the  "functions"  of  the  man  could  be  recov- 
ered. Such  operations  are  to  be  deprecated.  It  should  be  a 
positive  rule,  in  selecting  cases  of  cancer  of  the  rectum  fur  ex- 
tirpation, that  if  more  than  five  inches  of  the  gut  are  invaded 
the  operation  should  not  be  done.  Especially  is  this  true  if 
any  evidence  exists  of  constitutional  infection.  When  the 
growth  is  beyond  the  reach  of  the  finger,  I  never  advise  an 
operation.  Dr.  W.  Alexander,  in  the  Liverpool  Medico- 
Chirui^cal  Journal,  reports  what  he  is  pleaded  to  call  a  new 
method  for  removal  of  cancer  of  the  rectum.  It  cimsists 
mainly  in  the  removal  of  the  coccyx,  together  with  a  portion 

of  the  sacrum.     But  as  this  foxm  of  operation  has  been,  de- 
ar 
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scribed  under  the  head  of  Kraske^s  operation,  it  is  not  ne 
sary   to  give  it  any  further  mention   here.     Indeed,  if     ^a0be 
operation  can  be  done  without  the  removal  of  the  cocctx:        or 
a  portion  of  the  sacnim,  they  should  not  be  ivmoved.     A/^^x 
ander  says  :  "  The  piece  of  sacrum  and  cocoyx  removed  j^k— "* 
not  missed  in  the  least  by  the  patient,  so  nothing  is  sac^^' 
ficed."    Even  grauting  that  this  is  true,  if  their  removal  is  n^^ ' 
au  absohite  necessity,  it  is  best  to  do  the  operation  withou:;^ 
interfering  with  them. 

If  the  purpose  is  to  obtain  more  room  in  operating,  it  ca 
be  done  by  making  a  deep  dorsal  cut  down  to  the  sacrum,  jt? 
suggested  by  Allingham.     It  is  a  common  custom  wilh  o\vst- 
ators,  after  the  removal  of  the  growth,  to  pull  the  gnt  down 
and  stitch  it  to  tlie  true  skin.    I  think  it  an  error  to  mak 
this  a  nile,  for  two  reasons :  1.   In  many  cases,  if  this  is  done, 
8ai>puration  lakes  place,  the  stitches  detach,  and  sepsis  i: 
invited.     2.  If  the  open  method  is  practicable,  free  draina, 
can  be  had,  and  the  consequent  cicatrix  is  a  wonderful  ad 
vantage  in  controlling  the  fa?ces.     I  will  take  occasion  he: 
to  speak  of  a  case  of  cancer  of  the  rectum,  lately  operated  o: 
by  me,  which  will  emphasize  two  points.     First,  that  cica- 
trization may  take  the  place  of  the  sphincter  muscles  to  ae 
wonderful  degree,   at   least   to  that  extent   to  control   th^ 
actions.     Second,  that  the  plan  of  not  pulling  down  the  gat- 
or stit(^hirig  it  to  the  true  skin,  has  advantages  over  the  usua" 
method. 

Case. — Mr.    A.    wa.s  referred   to  me  by  Dr.  L.  Beeche 
Todd,  of  Lexington,  Kentucky.     The  patient  was  a  mal 
sixty-two  years  of  age,  six  feet  talL,  and  of  slender  buili 
Family  history  revealed  nothing,  so  far  as  cancer  was  co; 

cerned.     Three  years  ago  lie  first  noticed  evidences  of  recti - 

trouble — loose  bowels,  severe  lancinating  pain,  tenesmus  ■, 

stool,  and  discharges  of  mucns  and  blood.     lie  consulted  a 

traveling  doctor,  who  told  him  that  he  had  pile^  and 


treated  by  the  injection  of  carbolic  acid  into  the  part  tlA.,33/ 
presented.    He  was  not  l)enefited  by  this  treatment.    Up       tyj 
this  time  he  had  lost  forty  pounds  of  flesh. 
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Surrounding  the  entire  anus  was  a  hard  nodular  growth, 
extending  fully  two  inches  into  each  buttnok  and  well  into 
the  peiinfpum,  and  also  up  over  the  coccyx.  A  portion  of 
this  mass  was  ulcemted.  An  effort  to  introduce  the  finger 
showed  nearly  total  oeculsion  at  the  anus.  Some  force  being 
used,  the  tissues  gave  way  and  i>ermitted  the  finger  to  enter. 
It  was  then  revealed  that  the  (unn.ir  extended  about  four 
inches  up  the  rectura,  around  its  entire  circumference.  Nu 
infiltration  couM  be  detected  beyond  this.  Extirpation  of  the 
growth  was  advised  and  consented  to.  It  was  done  the  next 
day,  after  the  following  manner :  The  patient  had  a  bath,  and 
the  j)arts  were  washed  and  sponged  with  a  hot  solution  of 
bichloride  of  mercury ;  chloroform  administered,  the  opera- 
tion was  began  by  making  an  incision,  starting  at  a  point 
well  up  over  the  sacrum,  which  was  carried  around  the  left 
side  to  the  perineal  line.  Beginning  again  at  the  sacrum,  a 
similar  incision  was  carried  around  the  right  side.  A  careful 
dissection  was  then  made  of  the  entire  tumor,  all  bleeding 
vessels  were  secured,  and  lied  as  the  oi>eration  proceedt^d.  I 
ablated  fully  four  inches  of  the  rectum.  Securing  a  good  hold 
on  the  mass,  I  cut  the  tumor  off,  removing  it  in  its  entirety. 
In  size  it  was  about  as  large  as  a  good-sized  orange.  Not 
more  than  two  ounces  of  blood  were  lost  during  the  operation. 
The  wound  was  constantly  irrigated  with  the  hot  mercuric 
solurion.  All  arteries  were  tied,  and  the  oozing  was  checked 
with  hot  water.  Iodoform  gauze,  well  dusted,  was  packed 
into  the  gaping  wound,  which  would  easily  admit  the  fist,  a 
layer  of  bichloride  g:iuze  was  placed  over  the  parts,  a  bandage 
applied,  and  the  patient  put  to  bed.  It  requinr^d  forty  min- 
ntes  to  complete  the  operation.  The  dressings  were  not  re- 
moved for  four  days,  at  which  time  the  patient  had  a  large 
natural  action — the  first  one  form  any  months.  Each  day 
thereafter  the  wound  was  syringed  by  alternating  the  solu- 
tion of  the  bichloride  of  mercury  (1  to  5,000)  with  a  solution 
of  campho-phenique,  and  dressed  after  each  irrigation  as  sug- 
gested, lie  made  an  unintcn*upted  rrM'ovory.  In  five  weeks 
the  large  wound  had  closed.     By  this  time   he  had  gained 
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flesh  and  took  a  trip  home,  remaining  there  several  weeks. 
He  came  back  to  Louisville  to  consult  me  in  regard  to  the 
contraction  of  the  anus.  He  informed  me  that  he  had  perfect 
control  of  his  actions.  His  api>etite  and  digestion  were  good, 
he  had  taken  on  additional  Hesh,  and  expressed  himseJf  as 
being  very  much  gratified  at  the  result.  Before  the  opera- 
tion he  was  unable  to  walk ;  he  now  walks  with  ease  and 
rapidity.  When  asked  about  his  ability  to  contrtjl  his 
actions,  he  replied  that  he  could  do  so  perfectly,  the  only 
objection  l>eing  that  he  felt  that  the  contraction  was  too 
great.     This  was  overcome  by  gradual  dilatation. 

I  think  this  case  illustrates  several  points  of  interest  id 
the  discussion  of  the  different  methods  of  ofierating  for  the 
relief  of  cancer  of  the  rectum.  Those  who  advocate  colotomy 
in  cases  of  this  kind  would  have  f)pened  the  colon,  established 
an  artrticial  anus,  and  It^ft  the  growth  in  tlit'  rectum.  Was 
it  not  best  to  extirpate  the  tnmor^  I  think  so,  for  the  follow- 
ing reasons : 

1.  If  colotomy  had  been  done,  leaving  the  tumor,  the  op- 
eration would  not  have  prolonged  life,  except  in  the  way  of 
overcoming  the  obstruction.     2.  Pain  would  not  have  been 
relieved  so  radically  as  by  extirpation.     3.  The  operation, 
with  its  attending  results,  would  have  been  more  disgnsLi 
to  the  j>atient.     4.  The  exlirjKition  relieves  pain,  overcomi 
the  obstruction,  and  prolongs  life.     5.  The  healing   p: 
being  complete,  the   tumor  gone,  the  imtient's  mind  is  re- 
lieved.     With   colotomy   the   tumor  would  have  remained 
fresh  inroads  have  been  made,  and  a   disgusting  cundttioiK''«>n 
presented  in  the  side. 

It  will  be  seen  that  I  have  not  taken  a  very  favorable  out*'  -^i- 
look  in  regard  to  either  colotomy  or  extirpation  as  a  meanciM'iis 
of  treating  cancer,  and  yet,  so  far  as  a  radical  operation  r^  JS 
concerned,  these  are  the  only  two  that  can  be  considered.  I 

must  confess  that  when  a  patient  cornea  to  me  suffering  hof^^om 
pronounced  cancer  of  the  rectum  T  am  at  a  loss  how  to  u^^^^id- 
vise  him.  It  is  a  terrible  and  melancholy  condition,  f^'^B'br 
which  the  surgeon  can  promise  but  little,  and  yet,  if  the  pr     aa- 
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tient  is  willing  to  assume  the  risk  of  an  operation  after  it  has 
been  fully  explained  to  him,  why,  of  course,  we  have  no  al- 
ternative but  to  perform  it. 

Whereas  the  two  operations  named  are  regarded  as  the 
only  two  looking  to  the  Kidical  relief  of  the  patient*  I  have  in 
several  c;i«ea  adopted  another  plan,  and  in  one  case  enpeciully 
with  a  remarkable  degree  of  success.  I  refer  to  linear  proc- 
totomy  and  scraping  away  the  g-rowth. 

Case. — About  ten  years  ago  I  was  called  to  see  a  gentle- 
man who  resided  in  this  city,  to  examine  him  for  rectal 
trouble.  In  company  with  his  physician,  I  made  a  careful 
examination,  and  detected,  about  an  inch  and  a  half  above 
the  external  sphincter  muscle,  a  haril  nodular  growth  about 
the  size  of  an  English  walnut,  although  not  so  oval.  I  rea- 
soned by  exclusion  that  the  giowth  was  malignant.  It  was 
located  dorsally,  and  seemed  to  be  closely  attached  to  the 
soft  structures,  but  not  to  bone.  The  mucous  membmne  was 
movable  over  it.  Taking  into  consideration  i(^  locality,  and 
that  it  was  easily  circumscribed*  I  suggested  to  the  physician 
that  we  scrape  it  out.  The  patient  was  put  under  chloro- 
form and  the  sphincter  muscles  divulsed,  when  I  encirtrled  tlie 
growth  by  an  incision.  Beginning  at  its  base  with  a  sharp- 
pointed  knife,  I  cut  away  a  portion  of  it  with  curved  8<*is8*^trs. 
But  for  reasons  that  are  appai-ent,  I  believe  that  the  scraping 
process  was  better  than  to  have  tried  to  dissect  it  away.  I 
therefore  took  a  stout  scoop,  and,  by  taking  time,  I  carefully 
scraped  out  all  the  diseased  tissue.  The  cautery-iron  was  used 
to  stop  hjemorrhage,  iodoform  gauze  placed  in  the  wound,  and 
a  i»ad  of  cotton  put  over  this.  I  removed  tills  plug  and  dress- 
ing on  the  third  day.  I  did  not  give  a  favorable  prognosis, 
but  the  wound  healed  finely,  and  I  had  an  opportunity  of 
watching  this  case  for  five  or  six  ye4»rs,  and  there  was  no  re- 
turn. Of  course  this  operation  can  not  be  done  upon  growths 
located  higher  np  the  rectum,  bnt  I  am  satisfied  that  where 
they  are  located  within  close  reach,  this  is  quite  a  gCKxl  op- 
eration to  do. 

Palliative  Treatment — It  is  a  very  difficult  thing  to  say  just 
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twhat  a  surgeon  means  by  palliative  treatment  for  cancer  of 
the  rectum.  Certainly  the  operation  of  colotomy  does  nr»th- 
ing  more  than  piUiate  the  disease,  for  the  cancer  is  left  in  the 
rectum,  no  attempt  having  been  made  to  remove  it,  and  of 
course  it  goes  on  in  its  terrible  ravages*  until  the  patient  suc- 
cumbs by  death.  It  can  only  be  claimed  for  the  operalitm 
that  it  palliates  the  tenesmus,  the  pain,  the  distress,  and  ih>s- 
aibly  enables  the  patient  to  live  a  little  while  longer.  There- 
fore, when  we  consider  any  operative  procedure  that  looks  to 
a  cure  of  a  patient  who  has  cantor  of  the  rectum,  extiTpation 
of  the  growth  is  the  only  one  that  meets,  or  tries  to  meet, 
such  an  indication  ;  but,  as  we  have  remarked,  the  mortality, 
in  even  selected  cases,  by  excision  has  been  very  fearful,  and, 
besides,  the  operation  has  its  serious  defects.  Nor  have  we 
been  inclined  to  do  celiotomy  in  these  cases,  for  the  reasfms 
already  mentioned  ;  therefore,  what  ai-e  we  to  do  with  this 
unfortunate  class  of  jmtients?  Some  relief  must  be  afforded 
them.  Every  once  in  a  while  we  hear  of  the  discovery  of 
some  spe<'ial  medicine  which  is  said  to  have  a  direct  effect  in 
curing  cancer,  either  locally  applied  or  taken  internally.     AJl 

such  have  proved  utterly  worthless  in  the  hands  of  the  physi 

cian.     As  the  disease  advances,  the  tumor  enlarges,  the  call 

ber  of  the  rectum  is  encroached  ujMin,  and,  before  we  know  it, 
a  strictured  condition  exists.     Frequently  total  occlusion  wilLf 
resnlt  from  a  stricture  in  this  cancerous  mass,  located  withi 
reach  of  the  finger,  and  oftentimes  Just  within  the  verge  o 

the  anns.     I  have  known  patients  suffering  from  this  con 

dirion  to  endure  great  torture  for  months  from  the  fact  tha 
the  attending  physician  had  not  detected  it,  when  a  very 
simple  examination  would  have  revealed  the  condition.  Th 
surgeon,  when  called  to  such  a  case  a,s  this,  is  naturally  in- 
clined to  overcome  the  obstruction  by  means  of  his  knife,  and 
I  wish  emrihatically  to  say  that  when  the  knife  is  contrasted 
with  the  bougie  in  the  treatment  of  such  a  stricture,  the  pref- 
erence must  be  given  to  the  knife.  It  is  only  with  the  sur- 
geon then  to  determine  whether  he  will  divide  the  stricture 
by  an  internal  incision,  or  whether  he  will  ^\^ posterior  linear 
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pTociotoTiiy^  which  includes  the  division  of  not  only  the 
strictiH-e  but  of  the  external  piirts.  I  believe  that  it  depends 
altogether  upon  circumstanceis  which  is  the  liest.  I  have 
practiced  both  methods  very  often.  Having  but  little  faith 
in  colotomy  as  a  means  of  treating  cancer,  and  I'egarding  ex- 
tii-pation  (»f  the  rectum  as  a  serious  operation,  but  the  better 
plan  of  the  two,  I  very  naturally  fell  into  ameliorating  the 
patient's  condition  by  watching  the  symptoms,  and,  whfit  ob- 
struction took  placet  to  overcome  it  with  the  knife.  And  I 
must  say  that,  in  the  division  of  the  stricture  resulting  from 
cancer  located  close  to  the  anus,  I  favor  the  internal  di- 
vision of  it  over  posterior  linear  proctotoviy.  If  thcR^  be  a 
decided  stricture  in  the  mass  that  can  be  well  defined  and 
made  out  by  the  finger,  I  Ijelieve  that  its  simple  division  on 
the  inside  of  the  sphincter  muscle  will  overcome  the  obstruc- 
tion, and  will  not  result  in  any  harm.  1  do  not  mean  to  say 
that  the  cut  should  be  carried  deep  into  the  growtli  or  I  lie 
tissues,  for  I  quite  agree  with  the  authors  who  say  that  if 
tlus  is  done  it  creates  a  re<'eplacle  f4>r  the  lodgment  of  faeces, 
and  would  accomplish  nioi'e  harm  than  go(x1 ;  but  time  and 
again  I  have  overcome  obstruction  of  Ihe  gut  in  this  manner, 
and  given  great  ease  and  comfort  to  the  patient.  But  if  it  is 
desinible  to  do  a  more  formidable  operation,  and  the  nature 
of  the  case  is  entirely  different,  then  I  believe  more  good  can 
be  done  by  making  a  division  of  the  extemjiJ  parts  along  with 
the  posterior  cut.  I  am  cogniz;int  of  the  fact  that  authors 
have  i-ecorded  that-,  after  oven  slightly  nicking  the  stricture, 
abscesses  have  resulted.  Curling  reports  such  a  cjise.  T 
know,  too,  that  it  is  also  said  tliat  peritonitis  may  be  ex- 
cited, but  I  believe  that  either  one  of  these  conditions  is  the 
rarest  of  accidents,  if  the  cancer  is  located  in  the  lower  part 
of  the  rectum  and  the  stricture  is  within  easy  n;ach  of  the 
finger.  We  are  often  tempted  to  do  this  openition  when  the 
stricture  is  located  higher  up.  One  can  understand  very 
readily  how  i)eritonitis  might  result  from  the  division  of  a 
stricture  in  such  a  location,  and  I  hud  a  death  follow  in  my 
practice  from  doing  it. 
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Case, — A  man  was  brought  to  me  from  an  adjoining  Stale 
who  was  suffering  with  a  oancer  that  nearly  completely  tilled 
his  rertum.      He  had  glandular  enlargement  and  constitu- 
lional  infection.     He  was  able  to  walk  about,  and  appeared 
at  my  clinic  at  the  Kentucky  School  of  Medicine.     I  exam- 
ined him  l>efore  the  class,  and  found  a  very  close  stricture, 
which  almost  prevented  an  evacuation  of  the  bowels,     1  had 
him  removed  to  an  infirmary,  and  the  next  day  did  an  inter- 
not  proctotomy^  washing  the  bowel  after  and  during  the 
operation  with  a  solution  of  bichloride  of  mercury.     He  did 
well  until  the  fourth  day,  wlien  he  took  on  an  active  i>eri- 
tonitls,  and  died  two  days  later.     Of  course  I  only  ex]>ected 
a  temporary  relief  from  this  procedure,  and,  although  I  did 
not  expect  a  fatal  result,  I  did  not  have  much  to  censure  my-  — 
self  for,  because  the  man  could  not  have  lived  very  long  in 
the  condition  in  which  I  found  him.     It  might  have  be^i 
better  to  have  done  a  colotomy,  but  that  openilion  in  thi 
case  could  have  promised  but  little.     It  is  the  only  fatal 
that  I  have  ever  had  result  from  either  i\iB  iniernal  or  th 
€xt€rnal  division  of  a  strictui-e. 

As  I  have  suggested,  something  must  l>e  done  for  this  cl 
of  patients  in  the  way  of  pdliation  after  the  disease  is 
advanced  as  to  cause  gn^at  pain  or  distress.     So  far  as  th^ 
local  treatment  is  concerned,  we  can  not  do  better  than  tc^- 
keep  these  parts  as  clean  as  possible,  washing  out  by  dail^^ 
injections  the  accumulated  fseces  and  the  discharges  from  tb< 
mass.     It  will  l>e  necessary  often  to  throw  the  water  ahor 
the  stricture  by  using  a  No.  3  or  4  Wales  rectal  bougie,  ani 
even  if  the  water  is  passed  out  at  once,  it  accomplishes  som 
good  in  washing  away  the  debris.    As  a  local  ajiplication* 
am  in  the  habit,  after  washing  out  the  rectum  a^  suggest*M 
of  throwing  the   frdlowing  alxive  the  stricture,  if  ]X)&sibl 
through  the  tube. 

9  Olive  oil 5j; 

Iodoform gr.  x , 

This  is  often  retained,  and  gives  some  comfort  to  the  patie 

It  is  presumed  that  we  are  now  dealing  with  u  cUiss  of 
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tients  where  colotomy,  extii-pation,  and  even  proctotomy  have 
been  thought  iinwarrantiiltle.  Premising  that  tbis  is  true,  I 
must  differ  from  tlie  authors  who  claim  that  we  should  be 
chary  about  the  administration  of  opium.  Cripps  says : 
"  If  the  nights  are  restless,  a  single  dose  of  opium,  varying 
from  tea  to  twenty  drops  of  liquor  opii,  is  valuable,  but  I 
have  the  greatest  dislike  to  the  frequent  administi-atiou  of 
opium  V>oth  day  and  uiglit  in  increasing  doses.  The  craving 
for  the  drug  becomes  such  that  the  patient  will  magnify  his 
sufferings  to  any  extent  in  order  to  obUiin  a  frequent  dose. 
The  mental  depression  and  utter  demoralizutidn  tlius  pro- 
duced cause  far  more  misery  to  the  patient  and  distress 
to  the  friends  than  the  physical  suffering  it  is  supposed  to 
relieve.  Employed  in  an  indiscriminate  manner,  I  consider 
opium  as  one  of  the  greatest  curses  to  which  suffering  hu- 
manity can  be  subjected.** 

To  the  latter  clause  of  this  quotation  I  most  heartily  con- 
cur, if  he  refers  to  the  indiscriminate  manner  of  pi-escribing 
opium  for  every -day  complaints.  1  believe  that  physicians 
are  often  responsible  in  making  opium  habifueii  of  their  pa- 
tients. Many  young  women,  I  am  sure,  have  fallen  into  the 
habit  by  having  had  opium  prescril>ed  for  them  during  the 
pain  that  is  excited  by  faulty  menstruation,  f:*U\  Such  pre- 
st.'riptious  should  meet  the  condemnation  of  all  doctors.  But, 
instead  of  considering  opium  as  a  great  curse,  if  used  to  sub- 
due the  pain  incident  to  an  incurable  cancer,  for  which  noth- 
ing can  be  done  looking  to  its  radical  relief,  T  consider  it  the 
greatest  boon  ever  given  to  the  human  family.  Just  as  well 
say  that  if  a  man  is  shot  in  some  vital  spot,  and  must  die 
in  consequence,  his  agonizing  ]Kiin  should  not  be  stopped 
by  the  use  of  opium.  These  people,  of  whom  we  are  now 
speaking,  have  no  hope  for  life,  and  there  is  no  necessity  for 
keeping  from  them  that  which  will  lull  ;ind  quiet  this  terrible 
agonizing  pain  to  which  they  are  subject ;  and,  after  a  trial 
with  many  drugs,  I  am  satisfied  that  there  is  not  a  single  one 
comparable  to  opium  for  this  purpose. 

What  matters  it  if  a  craviug  be  established  for  the  dnig? 
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I  would  just  as  soon  think  of  keeping  a  dying  fever  patient 
from  slaking  his  thirst  with  cold  water.     These  patiente  are 
as  surely  dying  from  cancer,  and  are  in  a  state  of  torture; 
and  therefore  I  say,  even  if  they  become  habitues  of  the  drug, 
let  it  be  so.     Surely  the  friends  can  not  be  distressed  so  much 
over  the  fact  that  they  are  using  opium  to  quiet  them  as  to 
see  them  suffering  from  the  torments  of  pain.     To  such  peo- 
ple I  am  in  the  habit  of  beginning  with  a  very  small  dose  of 
opium.    Oftentimes  the  eighth  of  a  grain  of  morphine  will 
sufficient  to  quiet  them  for  hours,  and  may  not  have  to  bg=^    " 
increased  for  some  time.     Then  a  sixth,  a  fourth,  a  third,  ^ 
half -grain,  and,  if  toward  theit  declining  days,  two  grains,  fiv  ^^ 
grains,  ten  grains,  or  let  it  be  twenty  grains,  I  feel  that  I  hai^^^ 
done  them  a  service  in  relieving  their  body  and  mind  of        ^ 
terrible  affliction. 


CHAPTER   XTX. 


D1S£A8E  IN   TUE  SIGMOID  FLfJEURE. 


M^ANY  books  and  very  many  elaborate  articles  have  been 
written  on  disea.ses  of  the  rectum,  but  very  few  dissertations 
have  appeared  on  diseatH»s  of  the  sigmoid  flexure.  It  is  true 
that  in  the  works  on  both  the  practice  of  medicine  and  sur- 
gery the  flexure  is  incidentally  referred  to  as  a  seat  of  disease^ 
especially  that  of  malignant  trouble,  but  authors  are  singu- 
larly silent  in  dealing  with  these  diseases,  both  as  to  diagnosis 
and  treatment.  Unfortunately,  if  cancer  be  detected  in  the 
siigmoid  flexure,  but  little  if  anything  can  be  done  for  its 
relief.  Such  has  t>een  the  edict  of  surgery  in  all  time.  Sev- 
eral rep<>rts  have  api)ejii-ed  of  the  removal  or  resection  of  the 
flexure  under  such  circumstances — a  very  notable  one  by  Dr. 
W.  T.  Bull,  of  New  York  city. 

As  to  palliative  measures,  but  few  have  been  suggested 
except  in  a  general  way.  Of  the  importance  of  this  portion 
of  the  large  intestine,  if  attacked  by  disease,  no  one  will  ques- 
tion ;  but  the  great  trouble  has  been  either  to  diagnosticate  it 
when  it  does  exist,  or  to  treat  it  if  detected.  In  my  experi- 
ence as  a  rectal  8urge4m,  no  class  of  patients  has  given  me 
as  much  trouble  as  those  suffering  from  vague  symptoms  of 
disease  in  the  sigmoid  flexure,  and  I  am  also  convinced  that 
they  are  much  more  common  than  is  supposed. 

From  its  anatomical  construction  and  situation  it  is  easily 
seen  that  disease  here  would  be  of  a  mnch  more  serious  nature 
than  if  located  in  the  rectum.  Total  obsfriirtion  could  much 
more  readily  and  surely  take  place,  and  the  consequences 
would  be  more  disxistrous.  The  sigmoid  flexure  has  a  diifer- 
ent  constniction  from  the  rectum.     It  is  generally  located  in 
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the  left  iliac  fossa.  Its  fold  of  |>eritonfleuni  is  attached 
fossa,  and  is  long  enough  to  allow  the  gut  to  hang  over  the 
brim  into  the  1)61^0  cavity.  At  the  lower  end  of  the  flexure 
the  fold  is  quit^  short,  and  holds  the  part  up  close  to  the 
sacro-iliac  symphysis.  It  can  be  seen,  then,  that  the  sigmoid 
flexure  hangs  down  in  the  pelvis  like  a  bag  when  it  is  not 
distended.  The  rectum,  at  least  its  lower  half,  is  Hxed  ;  the 
sigmoid  is  loose.  The  one  is  accessible,  the  other  is  supposed 
to  be  iiuiccessible.  We  have  stated  that  the  onntoniical  con- 
struction of  the  rectum  evidences  that  it  never  was  intended 
as  a  receptacle  of  fa*ces  between  the  acts  of  defecation.  In  « 
considering  the  physiology  of  this  act,  O'Beime  said  that  if  "^ 
the  calls  of  Nature  are  not  heeded,  the  fajcal  mass  is  liftedX: 
back  into  the  sigmoid  flexure,  and  there  remains  until  the^s 
next  effi)rt  Ls  made.  During  this  time,  of  course,  the  w^ate: 
constituent  of  the  mass  is  reabsorbed,  and  the  remainder  ii 
left  in  a  dry,  hardened  condition.  What  could  be  the  sou 
of  greater  mechanical  irritation  than  this  f  Is  it  any  wonder, 
then,  that  a  congestion,  an  inllummation,  and,  lastly,  an  ulcer- 
ation of  the  gut  could  occur  i 

Although  the  mucous  membrane  of  the  large  intestine  i 
more  like  that  of  the  stomach  than  like  that  of  tlie  small  in- 
testines, a  ver>'  correct  idea  of  the  anatomical  character  nnde 
disease  can  he  had  by  studying  that  of  chronic  enteritis — vijs. : 
"The  intestinal  mucous  membrane,  when  it  has  been  the  seat:^ 
of  inthimmation  for  any  prolonged  time,  is  thickened,  tough, 
and  of  a  gray  or  almost  black  color  from  a  deposirion  of  pig- 
ment due  to  the  chmnic  congestion.     The  epithelial  ceils  ar^^ 
cloudy  and  ill  delined,  and  there  is  an  intiltnitictn  of  the  mu- 
cous and  submucous  layers  w^ith  new  round  -  celletl  tissne^ 
passing  into  the  st4Jge  of  connective  tissue  ;  hence  the  thick- 
ness nnd  toughness.     The  lymphoid  follicles  are  pr<tminenc 
and  hard,  and  (lie  intestinal  glari<ls  an*  frequently  blocked, 
with  cells  and  secretion  and  form  scdid,  minnte,  though  per- 
ceptible masses.    The  surface  of  the  membrane  will  l>e  more 
or  less  covered  with  a  viscid,  glairy  mucus,  containing  jms 
and  imperfectly  formed  epithelial  (vlls,  which  may  be  t 
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quently  voided  in  the  form  of  complete  casts  of  the  tube, 
and  this  is  particulurly  (he  case  in  the  pellicular  form  of  co- 
litis. Sometimes  the  muscular  coat  is  thickened  from  con- 
nective-tissue formation.  As  a  rule,  therefore,  the  bowel  is 
increased  in  thickness.  It  is  unusual  for  a  chronic  intlamma- 
tiftn  of  the  intestine  to  exist  in  adulu  without  (olncideni  ulcer- 
ation''' (Allingham).  Cniveilheir  compai*e.s  the  mucous  mem- 
brane of  the  large  intestine  and  the  st4;)mach  in  the  following 
words:  "When  examined  with  the  microscope,  the  mucous 
membrane  of  the  large  intestine  is  seen  to  have  no  villi ;  but 
we  tind  the  same  appearance  as  in  the  mucous  membrane  of 
the  stomach— an  alveolar  or  honeycomb  armngement.  In  the 
stomach  this  character  is  due  to  the  pi-assure  of  alveoli,  in  the 
bottf»m  of  which  perpendicular  tubuli  oi>en.  In  the  large  in- 
testine tliei-e  are  no  pits,  but  the  alveolar  appearance  is  pro- 
duced by  the  oi>euing  of  numerous  tulies,  analogous  in  form 
and  dii*uc(ion  to  the  tubuli  of  the  stomach  and  the  follicles  of 
Liel)erkuhn  in  the  small  intestine." 

Although  these  stiitements  are  undoubtedly  true,  they 
liave  a  bearing  only  fi*om  a  i)hysiological  view,  and  not  when 
we  consider  the  changes  that  take  place  in  the  mucons  mem- 
brane in  disease  ;  hence  I  have  cited  the  well-known  par 
ihology  which  is  Induced  in  chronic  ent+*ritis  to  illustnite 
the  condition  in  the  sigmoid  flexure  when  undergoing  the  in- 
flammatory act. 

There  are  two  sj^cial  points  that  I  wish  to  call  attention 
%o  in  considerin-:^  inflammation  of  the  intestine:  1.  "The  sur- 
face of  the  mrmbrane  will  be  more  <ir  less  covere<l  with  a 
viscid,  glairy  mucus,  containing  pus  and  imperfectly  formed 
epithelial  cells,  which  may  frequently  l^  voided  in  the  form 
of  complete  casts  of  the  tube,  and  this  is  particularly  the  case 
in  the  pellicular  form  of  colitis."  2.  "It  is  unusual  for  a 
chronic  inflammation  of  the  intestine  to  exist  in  adults  with- 
out coiucfdent  ulceration." 

In  regard  to  the  first  point,  it  is  so  much  like  a  condition 
that  I  have  often  seen  in  treating  ulcerations  or  inllammationa 
of  the  sigmoid  flexure,  that  I  will  detail  a  few  cases  here. 
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Cask  I. — Mtu  B.,  the  wife  of  a  letter-carrier,  was  refenvd 
to  nie,  suffering  from  what  was  supposed  to  be  a  chronic 
catarrh  of  the  bowel.  She  said,  in  detailing  her  case,  that* 
she.  wouJd  frequently  through  the  day  feel  a  desire  tn  ^'o  tL*. 
stool,  and  would  pass  nothiBg  but  *'  matter."  By  this  exp] 
sion  she  meant  either  pus  or  mucus.  Patients  are  never  ah 
to  tell  the 'difference.  It  was  not  that  she  had  to  go  to  stocs^^ 
often  that  worried  her,  but  rather  the  amcmrit  of  thi.s  **Rtn 
that  she  passed.  Upon  close  questioning,  she  said  that  strae 
passed  as  much  as  a  pint  at  a  time.  Believing  this  to  be  ^mji 
exaggeration,  T  asked  her  to  save  the  dischar^^e  of  the  ne^»«Kt 
day,  that  1  might  see  it.  Tliis  she  did,  and  I  am  sure  that  it 
was  as  much  as  I  could  hold  in  my  two  hands.  I  put  her  cr^n 
the  examining  table,  and  in  a  good  light  in8i>ected  the  recta  mti 
through  a  long  speculum.  No  evidence  of  disease  c<>uld  W:i>« 
found  there.  There  was  no  s{>ecial  })ain  anywhere,  and  b 
little  sensitiveness  over  the  sigmoid  flexure  or  descendi 
colon  ;  no  hi.Ht*>ry  of  former  acute  trouble,  but  for  many  y 
she  had  been  of  a  decidedly  constipated  habit.  I  had  L 
take  an  aperient,  and  the  same  day  to  wash  out  the  bowel 
enema,  when  T  exploi-ed  the  sigmoid  flexure  %vith  a  Na 
Wales  bougie  attached  to  a  Davidson  syringe.  I  commen 
the  exploration  by  gradually  inserting  the  instrument  n 
throwing  a  small  quantity  of  warm  water  before  it.  It  pa 
easily  into  the  sigmoid,  and  the  patient  then  complained 
pain  at  that  point,  showing  an  evident  sensitiveness  there, 
could  not  detect  that  there  was  any  impaction  of  faeces,  bi:; 
when  I  withdrew  the  bougie,  the  point  for  several  inches  w 
covered  with  a  '^viscid,  glairy  mucus''  containing  pus.  Ska 
isfied  that  I  had  found  the  seat  of  trouble,  and  that  it  was  « 
ulceration,  T  began  the  treatment  by  washing  out  the  tiexiL 
with  a  lai^e  quantity  of  hot  water,  thrown  into  it  by  niea 
of  the  bougie.  Kach  alternate  day  thereafter  I  injected  t 
sigmoid  with  the  following : 

9  Fluid  hydrastis 3  j : 

Aquie  dest 5j-     M. 

Tills  was  deposited  and  allowed  to  remain.     After  treai 
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TTiany  cases  of  the  kind,  I  am  persuaded  that  the  fluid  hydras- 
tia  is  the  best  agent  that  can  be  employed.  It  is  non-ii-ritat- 
ing,  does  nut  pain  in  the  least,  can  be  retained  without  effort, 
and  18  an  ndmii-able  astringent.  Tt  .should  be  seen  that  the 
fluids  and  not  thejluid  extrart^  is  obtained,  for  the  latter  is 
very  irritating  on  account  of  the  alcohol  It  contains.  Thifl 
patient  was  treated  in  this  manner  for  several  months,  the 
only  differeure  l)eiiig  that  the  int^^rvals  for  injecting  were 
pndonged.  She  was  entirely  cured,  all  the  discharge  and 
pain  disappearing. 

Cask  II. — A  gentleman  was  sent  to  me  for  treatment  from 
Galveston,  Texas,  by  a  former  patient.  He  wa-s  in  middle  life, 
and  expressed  himself  as  being  a  great  sufferer  from  rectal 
disease.  As  he  gave  me  a  history  of  his  case  I  asked  a  num- 
ber of  question's  and  plirit»>il  the  following :  Aboiit  three 
years  l»ack  he  fii-st  noticed  Ihai,  whenever  he  had  a  call  of 
Nature,  he  experienced  severe  pain  in  his  left  side  before  his 
bowels  acted.  Upon  asking  hira  to  locate  his  pain  by  touch, 
he  put  his  hand  over  the  i*egion  of  the  sigmoid  tlexure.  At 
that  time  he  had  no  special  dian'ha*a,  had  had  slight  attacks 
of  it^  but  regarded  himself  of  the  constipated  habit.  This  pain 
increased  as  time  went  on,  and  he  had  a  dysenteric  discharge 
established.  His  disease  had  been  diagnosticated  as  a  chnmic 
dysentery  by  several  physicians.  He  had  lost  flesh  and  took 
very  little  interest  in  his  business  ;  was  of  a  bad  color,  and 
melancholy.  His  rectum  was  submitted  to  a  rigid  examina- 
tion, but  I  was  unable  to  detect  any  special  trouble  there. 
True,  the  upper  part  appeared  slightly  congested,  but  I  may 
have  l)een  mistaken  evi*n  in  this.  A  No.  8  Wales  ivcliil  bougie 
was  passed  int<»  the  flexure  without  difficulty,  although  he 
complained  of  pain  in  the  **left  .side "when  the  instrument 
entered  the  sigmoid.  Upon  the  point  of  the  bougie,  when 
withdrawn,  was  a  glairy  mucus.  His  habit  was  to  go  to 
stool  eight  or  ten  times  in  twenty-four  houra.  I  could  not 
make  out  any  tumor  by  palj)ation.  An  examination  of  his 
discharges  revealed  a  coffee-ground  appearance  of  faM^es,  a 
few  clots  of  blood,  and  much  mucus.    I  thought  that  I  de- 
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tected  the  "peculiar  odor"  of  cancer.     Anyway,  I  wrote  lo 
his  friends  that  I  suspected  malignant  (rouble  in  this  case, 
and  Iwlieved  it  located  in  th*?  sigmoid  flexure.     One  point  H~ 
wish  to  sj)eak  of  here  is,  that  it  will  be  noticed  that  I  say  £» 
No.  8  rectal  bongie  passed  into  the  flexure  without  difficulty -^^ 
Stricture  is  sometimes  found  at  the  entrance  of  the  flexure   -^^ 
cancer  is  located  above  it ;  hut  in  many  cases  I  have  known  th^crie 
growth  to  lie  in  the  upper  pai't  of  the  flexure,  and  if  contraoM^:. 
tlon  existed^  it  was  higher  up  the  colon.    A  second  point;         I 
have  never  l>een  a  believer  in  spasmodic  strictures  of  the  gu       t. 
There  could  be  no  better  place  to  And  one  than  at  the  entranc 
of  the  sigmoid,  where  there  is  a  certain  aggregation  of  mu 
cnlar  fibers.    Third :  If,  as  has  been  imagined  by  some,  a  thir 
sphincter  muscle  exists  at  this  part  of  the  rectum,  this  woul 
have  been  a  most  excellent  time  for  it  to  have  shown  itself. 

This  patient  remained  with  me  for  two  weeks,  and  I 
jected  the  sigmoid  daily  with  the  fluid  extract  of  Pinus  ca; 
de/i8iSj  alternating  with  the  following  mixture: 

3  Sweet-almond  oil Oj  ; 

Subnit.  bismuth Jij ; 

Iodoform 3  j. 

M.     Sig. :  Shake  well  each  time  before  using,  and  inj« 
one  ounce  at  bed-time,  through  a  Wales  bougie. 

The  Finns  eanadnifiis  is  diluted  with  four  to  six  par 
of  water.     It  requires  some  expertness  in  injecting  the  oi 
My  method  is  to  introduce  first  the  bougie  into  the  reotui 
for  four  inches,  then,  pushing  the  small  point  of  a  Davidson 
syringe  into  it,  into  which  the  hot  water  is  already  drawn, 
throw  one  bulbful  through  the  instrument,  and  by  the  aid  o 
the  water  the  bougie  will  pass  easily  into  the  sigmoid.     Thei 
drop  the  suction  end  of  the  syringe  into  a  cup  containinjL 
the  oil  preparation,  di-aw  into  the  bulb  the  amount  that  yot^ 
wish  to  inject^ — generally  one  ounce — and,  having  injected  it.^ 
drop  the  end  of  the  syringe  back  into  the  pan  of  hot  wate^*" 
and  throw  one  additional  syringefnl  behind  the  oil,  whicl"* 
forces  it  well  into  tlie  sigmoid.     By  this  procedure  we  thro?*'' 
two  bnlbfuls  of  water  and  one  of  the  preparation   into  th^ 
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part  intended.  It  will  be  retained  sometimes  for  one  hour, 
sometimes  indefinitely.  At  tlie  end  of  two  weeks  tlie  num- 
l)er  of  evacuations  had  been  i*educed  in  this  man  fr<.)m  eight 
or  ten  to  two  or  three  per  day.  lie  left  for  home  after  I  had 
given  full  instruetions  how  to  use  the  bougie,  and  had 
seen  that  he  eonld  do  it  without  harm.  I  received  several 
letters  from  him,  but  after  a  while  they  ceased,  and  I  sup- 
posed he  was  dead^  or  nearly  so.  I  aftenvard  learned  that 
he  had  entirely  recovered.  My  diagnosis  was  incorrect,  but 
I  had  the  jileasure  of  knowing  that  my  treatment  was 
good. 

Case  III.— Miss  B.  L.,  aged  twenty-one  years,  had  been 
in  most  excellent  health  all  her  life  until  about  one  year  past, 
when  a  painful  dysenteric  (!)  discharge  began.  She  would 
go  often  to  stool  antl  ])ass  a  muco-purulent  or  muco-bloody 
action,  sometimes  only  clots  of  blood.  She  had  lost  much 
flesh  when  I  saw  her,  and  was  not  able  to  walk  alone.  She 
would  recline  often  on  a  couch,  and  then  be  assisted  to  l>ed. 
She  conqilained  of  intense  pain  in  the  back  and  often  in  the 
abdomen.  Seveml  times  a  large  quantity  of  mucus  passed  in 
the  bed,  she  being  unable  to  control  it.  Although  I  passed 
several  long  tubular  speculums  into  the  rectum,  the  examina- 
tion did  not  reveal  enou(r!i  tnnible  to  account  for  her  symp- 
toms. No  tumor  could  be  defined  anywhere.  To  help  me  in 
my  diagnosis,  I  had  sjx^cimens  submitted  to  a  microscopist, 
and  he  pronounce<l  the  discharge  maligiiant,  I  began  the 
injection  of  the  sigmoid  flexure  with  fluid  hydrastia,  half  an 
ounce  to  four  ounc-es  of  water,  Ihnjugh  a  Wales  bougie, 
depositing  it  in  the  flexure.  I  would  alternate  it  weekly 
with  the  use  of  the  oil,  bismuth,  and  iodoform.  The  symp- 
toms l>egnn  jjnidually  to  disappear,  and  after  two  months 
had  all  subsided.     She  is  now  entirely  well. 

Case  IV.^Dr.  R.,  an  eminent  physician  and  surgeon,  of 
New  Orleans,  consulted  me  a  short  time  ago  in  reference  to 
himself.  lie  had  lost  some  flesh  and  was  of  a  bad  color; 
complained  of  pain  in  the  left  inguinal  region,  for  which  he 
was  in  the  habit  of  taking  an  opiate.    He  suffered  from  a 
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decided  obstipation  of  the  bowels — so  much  so  that  he  hnd  lo 
resort  to  frequent  injections  of  hot  water  To  c<:»ax  the  faecaLXj 
mass  down  from  the  sigmoid  flexure  ;  and  then,  after  it  had^b 
fallen  into  the  rectum,  he  experienced  great  difficulty  in  get-  u 
ting  it  to  evacuate.    The  action  was  usually  hard  bits  of  fip 
ces,  and  caused  a  straining  effort  at  stool.     I  examined  th» 
rectum  cai-efully,  and  outMde  of  a  large,  capacious  j>ouch,  ij 
was  normal.     Introducing  a  Wales  bougie,  by  the  aid  n{  he 
water  injected  before  it,  no  difficulty  or  obstruction  was  de 
tected  until  the  entrance  of  the  sigmoid  flexure  was  reache 
when  it  refused  to  go  any  farther.     Although  I  tried  dil= 
gently,  it  cotild  not  l»e  piLssi'il  into  the  flexure.     I  believ* 
and  so  expressed  to  him,    that  a  stricture  existed   at   tb« 
point.     lie  being  a  surgeon  of  rare  ability,  I  advised  him 
get  a  smaller  bougie^  take  it  home  with  him.  and  by  perseve^  -^•' 
ance  I  thought  that  he  would  eventually  succeed  in  getting  £ 
into  the  flexure.     When  this  had  been  accomplished,  I  pre 
scribed  the  use  of  the  almond  oil,  subnitrale  of  bismuth,  an 
iodoform  mixture,  and  occasionally  to  inject  with  the  dilut€ 
hydras^is.     He  wrote  me  several  weeks  after  his  return  hor 
that  he  had  succeeded  in  introducing  the  bougie  into  the  fles 
nre,  and  that  he  felt  improved  from  the  treatment.     I 
unable  to  decide  definitely  in  my  mind  what  the  characf* 
of  growth  was  that  was  producing  this  obstruction   at    th 
entrance  of  the  flexure,  but  I  am  suspicious  of  Us  natui 
The  case  bears  out,  however,  what  I  have  said — viz.  :  tl 
it  is  a  most  difficult  matter  to  define  a  growth  in  this  pai 
of  the  colon,  and  a  more  difficult  one   to  tell  the   natui 
of  it. 

Another  case  which  l)eantifully  illustrates  the  good  pesulte 
that  ran  be  obtained  from  medicating  the  sigmoid  flexure 
the  following : 

Case  V. — General  M.  was  brought  to  me  for  treatment  bj 

his  family  physician.     Although  a  man  of  cori>ulent  fomu^ 

he  had  lost  mucli  flesh.     His  color  remained  good.     He  ha<^ 

complained  fitr  months  of  pain  in  the  left  inguinal  region^ 

accompanied  with  frequent  attacks  of  "  hiemorrhage."     Th^ 
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5^. «a  conveyed  was  that  /or  an  interim  blood  would  not  pass 

f^'om  the  rectum,  but  suddenly  upon  going  to  stool,  a  large 

c^xiiinfity  would  pass,  and  as  many  as  from  seven  to  ten  actions 

^^'<^uld  take  place  in  twenty-four  hours.      Malignant  disease 

tksd  been  suspected  by  his  attending  physician.     Upon  exami- 

**«rinn,  no  tumor  could  be  detected  over  the  sigmoid,  and  no 

♦Ti^^nsp  in  the  rectum.      Believing  the  trouble  to  be  in  the 

**i;rnnjid  ilexure,  I   asked   him    to  remain  at  the   infirmary, 

^here  he  could  be  properly  treated,  to  which  he  consented, 

^^hen  the  injection  of  the  oil  preparation  named  was  begun. 

^e  was  kept  most  of  the  time  in  the  recumbent  position,  and 

*-fce  medicine  was  depasited  in  the  colon  once  a  day.    I  should 

*^t»iark  that   upon  the  day  of  his  arrival  lie  had  seven  large 

**HL^morrhage8  from  the  bowels  ;  a  few  were  pure  blood,  the 

•*^Jlers  were  niixwl  with  mucus.     After  the  first  injection  the 

**Oonnt  of  blood  and  mucus  began  to  diminish,   and   in  a 

^''^^ek's  time  they  liad  disappeared.     He  expi-essed  himst^'lf  as 

'^^ling  much  relieved,  and  was  allowed  to  sit  up  as  much  as 

^-**^e  half  the  day.    During  the  time  of  treatment  1  did  not 

*'^^9trict  his  diet.     In  the  majority  of  cases  I  do  so,  however. 

"^^fter  two  weeks'  stay  at  the  infirmary  he  left  for  home,  where 

**ia  physician  kept  up  the  treatment,  substituting  tht»  fluid 

^Vydrastis,  after  two  weeks,  for  the  oil  prej>aration.     At  the 

^nd  of  a  month  I  received  a  note  from  the  doctor,  which  said  : 

•The  treatment  with  hydrastis  was  kept  up  twice  a  <hiy  for 

week.     There  is  no  mucus  in  the  discharges,  and  no  blood. 

^9is  bowels  move  but  once  in  twenty-four  hours ;  he  is  cora- 

^n^  to  town  every  moi-ning  to  his  office,  and  is  now  attending 

Ills  court.     He  is  much  better,  and  is  feeling  and  lot>king 

«plendi<lJy.'* 

Cask  VL— In  May,  1890,  I  received  a  dispatch  from  a 
physician  to  come  to  Shelbyville,  Ind.,  to  see  a  imtieiit  suffer- 
ing from  some  form  of  ivct^il  obstruction.  I  wont  over  in  the 
afternoon,  and  was  met  at  the  station  by  the  patient,  who 
vraa  driving  his  carriage.  He  was  a  num  about  fifty  years  of 
■ge,  and  to  all  api)eaKinceH  was  the  i>erfect  pictuiv  of  health. 
He  wa.s  a  short,  well-built  man,  of  ruddy  complexion,  and  in 


I 
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Ae  lioiise  he  told  me  the  follow-^ 
^  I  bogui  to  suffer  vith  attackii  oft 
Aft  fcsl  tkej  vere  not  severe,  but  ass. 
aeverity,  until  now  they  a 
iv  cvkQstrpated,  and  c&n  d 
tte  gremtest  difficiUtT ;  and  then  it  £ 
caij  flBsll  bits  pass — ^never  a  fjv> 
go  lo  stool,  and  {mub  only  mucu 

£urij  good,  and,  as  I  have  said, 
■■a.    1  stripped  him  and  bad  him  1 
Over  tte  regioii  of  the  sigmoid  fle 
tnBM)r,  vhich  I  at  first  thoag 
bat  br  manipulation  I  coald  fi 
I  vas  then  told  that  this  turn 
^TCB  klm  any  tnmble,     I  th 
with  t^  fingns  and  vitb  the  RpeculD 
b«t  coald  dth-U  K>  tnNible  iImrl    I  gave  it  as  my  opim« 

of  sene  kiad  was  evbtacing  the  sigmoid  fl^- 
■n;»  aad  was  ca«i^  aa  obsCnictloo,  aiM],  aUhoagh  an  o| 
atioa  va»  aoC  jnfliBaMf  at  that  tiiae,  the  time  wonld  ooi 
vkm  It  voold  be  tbe  best  to  do  a  colotomy,  and  in  ibm- 
cml  tibe?- coold totegiaph  toe.    IdidaoC  think  at  this  vi^^ 
tkat  the  offeadiag  tanor  was  caacer.  especially  beranse  i   1 

1^5  \(wks  did  BoC  iadirate  it.    He  vas  in  good  flesh  &2 
had  a  fine  color.    I  was  infomed.  after  my  examination 
him  that  Dr.  Cook  had  sven  him  a  short  time  before  a: 
gare  Tcry  mnch  the  sane  opinioa  as  m%-!*elf,  except  that 
betieTcd  that   the  tnmcr  was  a  malignant  one,  and  had 
coaaeetkiin  with  the  congenital  one.    Some  time  after  I 
him  he  was  taken  to  spe  a  distinguished  surgeon  in  Cbira^ 
who*  po  I  am  infonned,  gave  it  as  his  opinioit,  after  a  ri{ 
and  painful  examinarion,  that  there  was  really  nothing  of  a^ 
ootK*em  the  matter  with  tbe  patient.     He  was  adrised  to 
home,  attend  to  his  daily  bnsiness,  and   ^*  fotget   himself 
This  encooiaged  his  friends,   but   the  man  gradnally  w^3 
from  bod  to  worse,  tmtil  he  died  a  few  tnontbs  nSterwnx^^^'  j 
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An  autopsy  revealed  a  large  maUgjiant  tumor,  which  had 
blocked  the  signjoid  and  constricted  Its  entrance,  and  death 
result€»d  from  perforation. 

Ca8£  VII. — This  case  will  show  how  a  certain  article  of 
diet  can  cause  an  unsuspected  impaction  of  the  sigmoid  Hex- 
ure.  Dr.  W.,  over  seventy  years  of  age,  had  been  constipated 
for  some  time,  and  conceived  the  idea  that  a  diet  of  oatmeal 
exclusively  would  overcome  it.  Consequently  he  adopted  the 
plan,  and  lived  only  on  this  article  for  three  weeks.  About 
that  time  he  became  aware  ihat  his  lx)wels  were  not  moving 
at  iill.  He  tried  purgatives,  but  without  effect.  His  condi- 
tion became  alarming,  and  he  called  his  physician.  Numer- 
ous plans  were  ti'ted  to  produce  an  evacuation,  but  all  failed. 
Seveml  physicians  were  called,  and  each  recognized  that  there 
was  an  obstruction  somewhere  in  the  bowel.  At  last  perito- 
nitis l»egan  to  develop.  His  physicians  had  tried  to  intiv)duce 
a  rubber  tube,  a  stomach  tube,  a  Wales  bougie,  etc.,  into  the 
sigmoid  flexure,  but  it  could  not  be  accomplished.  About 
this  time  I  was  called  in  c<»nsultation.  Tlie  case  was  dtwribed 
to  me  by  his  physician,  and  I  was  asked  to  go  to  him  and  try 
to  introduce  the  bougie  and  to  report  my  diagnosis.  Accom- 
panied by  one  of  the  attending  surgeons,  I  went  to  his  room 
and  carefully  examined  him.  His  temperature  was  high  and 
pulse  rapid.  He  was,  however,  able  to  give  me  a  huid  de 
scription  of  his  case.  I  then  anointed  a  Wales  bougie,  which 
was  attached  to  a  Davidson  syringe,  and,  gently  inserting  it 
into  the  recttmi,  I  firmly  pressed  it  up  until  I  wns  satisfied 
tl»at  it  had  reached  tlie  entrance  of  the  sigmoid.  AVater  was 
then  forced  through  the  tube,  and  after  a  little  while  the  in- 
strument imssed  fully  one  inch  farther,  but  seemed  to  be  en- 
gaged at  this  point,  and  would  go  uo  farther.  Withdmwing  it, 
wf  found  the  en<l  of  it  loaded  with  fiscal  matter  wliirh  looked 
like  soft  white  or  yellow  clay — evidently  f  jeces  made  by  the  oat- 
meal diet.  Upon  ray  return  to  the  physicians,  I  gave  it  as  my 
opinion  that  it  was  a  case  of  impa^'tion  of  the  sigmoid  flexure, 
raused  in  the  mannt^r  just  indicated.  AVe  all  agreed  that 
the  sigmoid  was  the  seat  of  trouble,  and  attempts  were  made 
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fitiioted  diet.     Whenever  simple   inflammation   attacks  the 
ai^oid  flexure,  it  is  accompanied  with  many  reflex  symp- 
toms, such  as  pain  in  the  back,  colicky  piiins  in  the  stomach 
iiBd  bowels,  often  a  loculizetl  piiin  over  the  left  inguinal  re- 
S^ioH)  a  great  amount  of  tlatiiH,  diarrhoea,  sometimes  constipa- 
tion, straining  at  stool,  although  the  most  pain  is  before  going 
*c>   stool,  caused  by  the  fiix'ea  passing  through  the  sigmoid 
fiexore.     The  discharges  sometimes  assume  a  dysenteric  char- 
^<:ter,  thongh  they  are  not  ao  apt  to  as  when  the  tlexuru  is 
^l*e  seat  of  uicenttion.    These  patients  often  count  themselvea 
invalids  without  knowing  their  real  trouble,  and  with  all  det- 
^X"^nce  I  would  say  that  they  are  often  mistaken  for  other 
**X>nbles  by  the  physician,  and  the  disease  treated  by  medi- 
^ixaes  in  a  general  way,  when  local  treatment  is  indicated.     I 
**-**!  firmly  convinced  that  constipation  is  the  most  frequent 
*^^.nse  of  inflammation  in  the  flexure.     This  is  a  natural  con- 
^^insion,  when  we  take  into  consideration  the  physiology  of 
*-Vie  act  of  defecation.    The  ftecal  mass  being  lifted  back  from 
^^e  rectum  to  the  sigmoid  flexui-e,  deprived  of  its  water,  lies 
^^ere  in  a  dried  condition,  acting  as  an  irritant  and  causing 
^J  first  a  congestion  of  the  blood-vessels,  which  goes  on  to 
inflammation,  and  ends  in  an  ulceration  of  the  mncous  mem- 
Vjrane.    Constipation  l>eing  first  the  cause,  the  order  of  things 
%&  now  reversed,  and  the  condition  causes  constijjation.     In 
«ncb  condition,  then,  many  patients  are  given  a  purgative 
course  of  treatment^  which  is  adding  fuel  to  the  flame.    Under 
these  circumstances  a  h)cal  api>lication  to  the  flexure  of  the 
almond  oil^  bismuth^  and  iodoform   is  most  gi-ateful.     But. 
ihe^ie  patients  should  be  kept  under  a  strict  Bun'eillance  and 
guunled  in  diet,  exercise,  habits,  etc.     It  would  be  much  bet- 
ter, Lf  we  lo<^»ked  to  a  speedy  recovery,  if  they  were  confined 
to  the  bed  or  their  room  during  the  treatment. 

3.  Simple  Ulceratiim. — This  is  a  much  more  serious  con- 
dition than  either  of  the  other  two,  although  it  may  be  re- 
garded as  a  third  stage  of  the  same  disease.  Just  as  sure 
aa  congestion  will  end  in  inflammation  if  stasis  occurs  in  the 
blood- vesi»e!s,  just  so  sui'e  will  inflammation  end  in  ulceration 
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of  the  gut  if  the  inflammatory  deposit  remains,  and  if  the  gu' 
is  subjected  to  fTi<;tii»n  by  the  passage  of  the  fiecal  mass  oi 
irritation  by  pressure.  In  the  ratio  of  its  being  the  thiW 
stage  in  the  iuUammatory  disease,  it  is  three  times  more  sen 
ous  in  its  nature  than  the  first  st^p— eongestion.  Ahhougl 
in  the  beginning  the  ivflexes  were  mild,  they  are  mtw  deter 
mined;  the  pain  was  slight,  it  is  now  severe;  the  disohargi 
was  mucous,  it  is  now  muco-purulent  and  blrKidy  ;  the  ao 
tions,  then  infrequent,  are  now  frequent.  Even  intbesecont 
stage  the  patient  was  able  to  go  around  and  suffered  an  im 
munity  from  any  exhausting  symjitoms ;  with  ulcenition 
every  action  reduces  the  patient  nearly  to  ntter  exhaustion 
There  is  great  straining  at  stool  and  the  bowel  never  feeL 
emptied ;  an  uneasiness  is  felt  always  in  the  abdomen ;  th< 
reflexes  extend  to  the  womb,  ovaiies,  tubes,  etc.,  in  the  fe 
male,  and  to  the  bladder,  urethra,  and  prostate  in  the  male. 
The  patient  suspects  and  the  doctor  often  believes  that  ma- 
lignant disease  exists  somewhere,  and  the  treatment  given  ia 
usually  of  a  palliative  chanicter,  n(jt  curatrve.  He  drifts 
fnmi  had  to  worse,  and  after  a  while  is  a  confirmed  Invalid. 
May  it  not  be  for  want  of  proper  treatment?  Many  cases 
of  diarrhoea  or  dysentery  (?)  I  am  certain  would  find  an 
explanation  if  the  sigmoid  flexure  was  searched.  Indeed,  I 
have  treated  many  cases  and  carriwi  them  to  a  full  r<mvale»- 
cence  that  had  "gone  the  rounds"  for  chronic  duirrha?a  oi 
dysentery.  In  all  such  cn.ses  I  would  suggest  that  the  flexnrc 
be  exploivd  and  treated,  and  many  will  clear  up.  Tlie  mannei 
of  treatment  is  the  same,  in  a  general  way,  as  that  of  simple 
inflammation  of  the  gut,  with  the  addition  of  a  stimulating 
injectitm  first.  One  of  the  best  is  a  weak  solution  of  nitrate 
of  silver,  say  five  grains  to  an  ounce  of  water.,  deposited  in 
the  flexure,  and  afterward  followed  with  injections  of  fluid 
hydrasda  or  Pinus  canad^isiSf  diluted  four  parts  with 
water,  and  then  the  nse  of  the  oil  preparation  as  already 
lire  scribed. 

Specific  Ulceration. — What  I  have  said,  so  far  as  symp- 
toms, etc.,  are  concerned,  in  simple  ulceration  of  the  flexorqi 
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obtains  In  cases  of  specific  ulceration  or  ulceration  the  result 
of  syphilis.  That  the  sigmoid  is  often  the  seat  of  such  ulcera- 
tion I  am  convinced ;  and  that  it  is  equally  overlooked  I  am 
satisfied.  In  a  local  way  it  would  present  very  much  the 
same  line  of  symptoms  as  simple  nlceraUon^  but»  in  addition, 
we  would  either  have  a  history,  or  likely  tind  evidence,  of 
secondary  syphilis.  1  say  likelt/y  fur  the  reason  that  I  mean 
to  imply  a  doubt,  for  I  have  seen  cases  of  undoubted  syphilitic 
ulceration  of  Ihe  rectum  and  sigmoid  flexure  whexv  no  other 
evidences  of  consdtutiimal  aifection  existed.  In  addition, 
therefor*?,  to  a  local  In^atmeiit  in  cases  where  we  have  cuuse  to 
suspect  syphilis,  we  are  to  emj)loy  a  constitutional  as  well  as 
a  local  treatment. 

"We  have  quoted  Cruveilhier  as  saying  that  the  mucous 
membnine  of  the  large  intestine  and  the  stomach  are  very 
much  alike  in  an  anatomical  way,  and  have  already  given  his 
comparison.  Every  physician  is  aware  of  the  fact  that  a 
gastric  ulcer  has  a  decided  tendency  to  extend  in  depth,  and 
ultimately  it  may  perforate  the  wall  of  the  stomach.  Leube, 
in  referring  to  this  fact,  says,  iu  his  admirable  article  in 
Ziemssen's  Cyclopaedia :  **  When  perforation  does  take  place, 
it  would  almost  always  be  followe^l  by  a  general  fatal  peri- 
tonitis, were  it  not  that,  fortunately,  in  about  forty  per  cent 
of  the  cases,  this  result  is  ob^oated  or  at  least  delayed  by  ad- 
hesions between  the  stomach  and  the  neighboring  parts.  In 
this  way  the  stomach  at  the  point  of  ulceration  becomes  glued 
to  the  pancreas,  spleen,  liver,  etc." 

Now,  in  contrast  to  this,  we  have  demonstrated  that  the 
sigmoid  flexure  hangs  down  in  the  pelvis  like  a  bag,  and  has 
no  iixed  position  at  all,  and  yet  it  is  subject  to  uh^eration 
just  as  often,  and  p<>rhaps  oftencr,  than  the  stomach,  and  the 
ulceration  evidently  has  also  a  tendency  to  extend  in  depth  ; 
consequently  perforation  of  the  wall  of  the  colon  is  likely  to 
iiccur,  and,  if  such  result  takes  place,  a  fatal  j^ritonitis 
would  occur,  because  there  are  no  fixed  adhesi<ms  usually  in 
this  condition  of  affairs  of  the  sigmoid  flexure,  I  have  cited 
two  cases  in  former  chapters  in  this  book  where  I  am  sure 
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that  death  was  the  result  from  perforation  because  of  this 
ulcerated  condition  in  the  sigmoid. 

Of  course,  in  dealing  with  disease  in  the  sij^moid  flexure, 
we  must  of  necessity  include  the  remainder  of  the  descending 
colon  at  leiist,  and,  in  order  to  emphasize  my  conclusions,  I 
desire  for  a  time  to  speak  more  especially  of  the  large  intes- 
tines. The  long  axis  of  the  large  intestine  intersects  that  of 
the  small  intestine  at  almost  a  right  angle.  I  have  already 
indicated  that  the  three  jtoints  of  accumulation  of  fieces,  and 
consequently  of  disease,  are  the  ca'cum,  sigmoid  tlexure,  and 
rectum.  The  caH;um  is  inclosed  by  a  sjertms  layer,  and  below 
it  we  find  the  appendix  vermiformis.  How  often  this  is  the 
seat  of  disease  requiring  medical  or  surgical  treatment  every 
physician  is  aware,  and  it  is  not  my  province  t^  deal  with  it 
here.  The  colon  has  a  horseshoe  sluii^e,  and  hence  has  been 
divide<l  into  three  parts.  Because  4>f  this  peculiar  bend,  we 
have  both  to  the  right  and  to  the  left  a  distinct  flexure.  At 
the  flexures,  it  is  well  known  that  the  passage  of  ingesta 
meets  with  delay.  It  is  said  that  this  explains  the  fact  that 
in  inflammatory  processes,  particularly  dysentery,  the  chief 
foci  of  disease  are  found  at  the  flexures,  and  also  shows  the 
advisability  of  giving  special  attention  to  these  places  by  per- 
cusBi).>n  and  palpation  in  cases  of  constipation.  Now,  if  this 
is  true— and  of  its  trulli  no  one  can  doubt— the  reasons  for 
detecting  accumulations  in  the  sigmoid  flexure  are  especially 
apparent.  We  have  tried  to  demonstrate  that  this  is  the 
seat  for  impaction  of  feeces,  and  not  the  rectum,  as  is  gen- 
erally supposed.  And  yet  1  have  asserted  that  it  is  often 
Impossible  to  detect  this  accumulation  in  the  sigmoid  by 
palpation,  and  I  also  differ  fn»m  those  who  say  that  it  can 
be  detected  by  percussion.  **The  dull  mite  to  the  left  of 
the  spine  just  al)ove  the  crest  of  the  ilium"  is  not  often 
present  It  is  very  well,  under  this  head,  to  deal  with  the 
anatomy  of  the  part  a  little  more  minutely,  that  we  may  un- 
derstand its  j>athology.  Not  only  is  the  mucous  membrane 
of  the  large  intestine  very  much  like  that  of  the  stonuuth,  but 
the  minute  distribution  of  the  blood-vessels  in  the  large  iutea- 
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tine  ia  also  similar  to  that  which  is  found  in  the  gastric  mu- 
cosa membniiie.  The  arteritil  supply  of  the  lar^e  intestine  is 
derived  from  the  superior  and  iuferi(»r  mesenteric  arteries,  the 
latter  of  which  gives  off  tlie  superior  hemorrhoidal  to  the  sig- 
moid flexure  and  the  posterior  wall  of  the  rectum.  The  su- 
perior hemorrhoidal  communicates  with  the  middle  limmor- 
rhoidal  derived  from  tlie  hypogastric,  and  with  the  iuferio'- 
htemorrhoidals  from  the  common  pudendal.  The  veins  corre- 
spond, in  course  and  name,  to  the  arteries  mentioned ;  thus 
the  veins  of  the  colon  empty  into  (he  superior  and  inferior 
mesenteric.  It  is  not  necessary  to  speak  just  here  of  the 
blood-supply  of  the  rectum,  for  its  anatomy  has  been  (con- 
sidered in  another  chapter.  The  nerve  supply  of  the  colon 
has  already  been  i-eferred  to. 

We  have  spoken  of  the  power  that  the  colon  has  of  ab- 
sorbing water,  and  have  referred  to  the  fact  that  as  much  as 
a  gallon  can  be  thrown  into  it  and  retained,  going  rapidly 
into  the  circulation  and  being  eventually  thrown  off  by  the 
kidneys,  etc.  The  probability  that  the  large  intestine  plays 
a  more  important  part  in  the  al)sorbent  pro*'ess  than  is  com- 
monly supposed,  is  supported  also  by  the  fact  that  in  dogs 
with  a  fistula  of  the  colon,  the  food  escapes  through  the 
opening  as  early  as  an  hour  and  a  half  after  food  is  taken, 
while,  as  is  well  known,  the  food  usually  tarries  in  the  large 
intestine  for  at  least  twenty  times  this  jwriod.  So  we  see 
that  the  colon  is  made  to  do  not  only  its  own  function,  but  is 
also  called  upon  to  perform  the  functions  of  the  Rlomach  ; 
therefore  we  have  a  double  reason  for  supposing  that  it  is 
frequently  the  seat  of  trouble,  such  as  congestion,  inflamma- 
tion, ulceration,  etc.  I  have  spoken  in  this  article  4>f  medi- 
cating the  sigmoid  with  an  oil.  Now,  it  has  l)een  demon- 
strated that  the  large  intestine  under  certain  circumstances 
is  able  to  absorb  fat.  The  oil  preparation  to  which  I  have 
referred  as  being  a  favorite  of  mine  for  such  treatment  is 
generally  retained,  and  consequently  absorbed.  A  very  nice 
point  here  is  the  application  of  these  results  to  the  practice  of 
feeding  per  i-ectuni,  or  per  colon,  by  enemata.     It  is  also  well 
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known  that  the  peristalsis  in  tlie  small  intestine  is  verj-  active 
and  rapid,  and  propels  its  contents  quickly  into  the  large  in- 
testine.   In  the  colon  the  opposite  of  this  is  true,  the  peristal- 
sis Taking  place  very  slowly.     Hence  the  very  long  delay  of 
the  ftecfs  in  the  colon,  more  especially  in  the  sigmoid  flexure. 
We  have  had  fi^equent  occasion  to  speak   of   the  so-called 
catarrh  of  the  intestines.    Now,  In  many  cases  where  this  con- 
dition was  referred  to  the  small  intestine,  I  satisfied  myself 
that  the  condition  existed  only  in  the  colon,  and  have  evi- 
denced that  fact  in  the  citation  of  cases  in  this  chapter. 

This  condition  I  shall  only  speak  of  as  being  a  chronic 
one  or  brought  about  by  long-continued  causes.  Therefore, 
where  the  intestinal  mucous  membrane  in  acute  catarrh  is 
characterizetl  by  a  vivid  scarlet  cou»plexion,  in  a  chronic  con- 
gestion of  the  mucous  membrane  of  the  sigmoid  flexure  we 
would  have  a  bluish  or  dark  complexion.  Sometimes  there 
would  l>e  extrava«yition  of  blood,  sometimes  not;  but  that 
the  inflammatory  exudation  is  very  decided  there  is  no 
doubt,  and  this  accounts  for  the  great  amount  of  mucus 
which  is  sometimes  poured  ont ;  and  when  the  ulcerative 
process  has  taken  place,  we  have  the  purulent  exudation  to- 
gether with  the  swelling  of  the  mucous  membrane.  Now,  it 
is  a  noticeable  fact  that  in  the  large  intestine,  especially  dur- 
ing a  chronic  intestinal  catarrh,  its  mucous  membrane  pro- 
liferates in  various  places  in  the  form  of  capillary  tumors; 
thereftjre  it  can  be  easily  seen  that  the  pathological  condition 
here  in  the  large  intestine — say,  of  the  sigmoid  flexure — is  very 
decided  both  in  the  mucous  membrane  and  in  the  submucosa. 
No  wonder,  then,  that  the  morbid  process  raiadly  advances, 
and  the  degeneration  of  coats  takes  place."  I  do  not  think  it 
can  be  doubted  that  the  colon  is  the  most  frequent  seat  of 
catarrh,  or,  more  properly  speaking,  of  that  condition  which 
excites  to  catarrh.  There  is  but  one  reason  for  this,  and  that 
is  that  the  walls  of  the  colon  are  exp08e<l  to  the  friction  of  the 
]*assing  or  retained  ffecal  mass.  Physiology  teaches  us  that 
the  faces  begin  putrefaction  while  in  the  colon,  and  also  that 
septic  organisms  cling  readily  to  an  inflamed  mucous  mem- 
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brane.  I  think  the  dark  color,  emaciation,  sweats,  etc.,  that 
are  frequently  observed  in  persons  suffering  from  the  consti- 
pated habit  are  all  due  to  a  species  of  sepsis,  or  so-called 
blood-poisou ;  at  loa^^t  it  is  a  fact  that,  while  the  fa^e^  are 
held  in  the  sigmoid  flexure,  the  watc;r  constituent  has  been 
absorbed  and  passed  iuto  the  circulation.  Now,  when  we 
consider  that  the  putrefactive  changes  were  going  on,  or  had 
taken  place  in  this  mass,  we  can  very  well  understand  how  it 
is  that  the  septic  organisms  can  be  passed  through  the  blood, 
I  hold  that  the  sigmoid  flexure  is  more  responsible  for  the 
confirmed  habit  of  constipation,  with  all  of  its  incident 
troubles,  than  any  other  portion  of  the  alimentary  canal,  and 
I  imagine  that  if  the  sBsthetic  young  lady  could  come  to  real- 
ize the  fact  that  she  is  daily  absorbing  into  her  system  the 
putrefied  fsecal  mass,  she  would  pay  more  attention  to  the 
physiology  of  defecation  than  she  does,  and  yet,  if  she  con- 
sults her  physician,  she  is  often  pacified  by  the  state;ment 
that  her  tn>uble  amounts  to  nothing,  and  her  only  need  is  in 
an  active  purgative  pill.  This  wits  among  the  first  things 
that  actuated  me  lo  investigate  the  sigmoid  in  disease. 

If  inflammation  attacks  the  caecum,  the  common  term  to 
indicate  the  condition  is  typhlitis,  and  I  will  not  moot  the 
questicm  with  those  gentlemen  who  so  strongly  maintain  that 
the  api>endix  vermiformis  is  the  seat  of  tnmble  in  such 
cases;  but  I  simply  mention  the  fact  that  typhlitis  is  un- 
doubtedly sometimes  produced  by  faecal  impaction.  We 
know  that  if  the  faeces  are  retained  in  the  cfccum  and  are 
not  removed,  inflammation  will  take  place,  which  results  in 
an  ulceration,  and  this  will  lead  to  perfonition,  which  ordi- 
narily means  death.  I  will  incidentally  remark  that  T  am 
a  believer  in  the  doctrine  that  the  appendix  vermiformis  is 
perhaps  more  commonly  the  seat  of  inflammation  than  the 
ca>cum,  and  that  whenever  it  is  the  case  has  passed  out  of 
the  hands  of  the  physician  and  should  belong  to  the  surgeon. 
When  inflammation  attacks  the  colon  or  rectum,  it  is  called, 
respectively,  colitis  or  proctitis.  I  have  already  considered 
the  changes  that  take  place  in  the  colon  from  inflanimation, 
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and  proctitis  will  l>e  considered  under  the  head  of  i 
tion  of  the  rertum.     I  do  not  wish  to  enter  into  any 
8ion  as  to  what  tviuses  intlamniation  of  the  mucous  m 
of  the  intestinal  tract,  save  of  that  part  of   it  whicl 
eluded  in  the  sigmoid  flexure  and  descending  colo 
nn  admitted  fact,  however,  hy  all  those  that  have  stu 
aetiology,  that  the  intestinal  mucous  membrane  is 
larl}'  liable  to  inflammation,  and,  as  Leube  says,  eve; 
irritation  may  suffice  to  Incite  the  inttummatory  act, 
fore,  to  pass  by  the  causes  which  excite  to  enteriti 
particularly  to  reaffim  that  any  long-continued  irrii 
the  mucous  membrane  of  the  intestines  will  surely  excU 
consequent  congestion^  inilammation,  and  ulceration 
other  portions  of  the  intestine  are  liable  to  the  infla 
changes,  the  sigmoid  flexure  is  more  especially  dis 
this  condition.     In  the  small  intestine,  undigested  foo< 
may  excite  to  the  condition  ;  in  the  larger  intestine  it 
mechanical,  and  arises  from  direct  irritation  caused 
eign    bodies,    hardened    fwces,   etc.     Kow,    outside 
mechanical  irritation,   it  is  conceded  by  physi<dogi 
there  is  a  chemical  action  inducing  to  disease,  brongh 
by  the  putrefactive  changes  in  the  feecal  mass  whicli 
allowed  to  pass. 

I  have  stated  in  my  recital  of  cases  that  in  iulla 
of  the  sigmoid  flexure  diarrhcca  was  frequently  a  pros 
symptom,  and  yet,   literally  speaking,  tills  was  not 
rhcea.    The  peristalsis  was  excited  by  the  mecbnnical 
don  of  the  mass,  and  frequently  when  the  patient 
to  this  solicitation  to  go  to  stool  only  mucus.  }»erha 
blood,  would  be  passed.     What  an  error  would  be  com 
to  treat  this  diarrhoea  (?)  by  the  astringent  plan  or  by  o; 
And  yet  I  imagine  it  is  sometimes  done.     True,  the  ph 
may  order  the  usual  nj^erient,  but  he  also  usually  ord 
opium  afterward.     How  necessary  it  is  to  watch  the 
quent  symptoms  and  treatment  of  such  n  course  can  be 
seen.     When  we  are  deiiling  with  catarrh  of  the  rec 
will  be  observed  that  the  evacuations  are  verj-  seldom 
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but  ofteu  consistent,  which  condition  fretiuently  throws  ns 
off  our  guard.  No  one  would  deny  that  the  accumulation  of 
hardeueil  fajces  in  the  rectum  would  jjiroduce  proctitis,  and 
yet  many  seem  to  forget  that  the  same  thing  would  cause  an 
inflammation  in  the  sigmoid  tiexure.  Therefore,  although 
diarrhoea,  so  called,  is  a  symptom  of  disease  in  the  sigmoid, 
it  is  not  a  necessary  symptom,  and,  even  when  it  does  ejdst, 
the  disrharges  should  l>e  examined  and  the  character  of  them 
seen  and  not  descril)ed  by  the  patient.  AVhenever  there  is  a 
chronic  condition,  exciting  to  a  discharge  of  blood,  of  mucus, 
and  of  pus,  some  grave  trouble  must  be  looked  for,  and  the 
seat  of  this  trouble  will  be  found  either  in  the  rectum  or  in 
the  sigmoid  flexnre.  In  one  of  the  cases  that  I  reported  I 
mentione<i  the  fact  that  a  lady  patient  passed  as  much  as  half 
a  pint  of  mucus  at  an  evacuation,  and  she  would  frequently 
have  these  evacuations.  It  is  too  often  the  case  that  if  a  large 
amount  of  mucus  is  passed,  the  physician  refers  it  to  the 
rectum.  My  experience  has  been  that  the  location  is  most 
frequently  in  the  colon.  Wlien  the  f?eces  are  dis<'harged  in  a 
hardened  condition,  envelo|)ed  in  mucus,  I  generally  refer  the 
ti-ouble  to  either  the  sigmoid  flexnre  or  the  rectum.  De  Costa 
says:  **In  rare  cases,  particularly  in  hysterical  women,  co- 
herent cylinders  of  mucus  are  discharged,  in  the  form  of 
membranous  casts  of  the  intestine,  from  an  inch  to  a  foot  in 
length.  Their  discharge  is  accompanied  by  attacks  of  colicky 
pains  (often  above  the  umbilicus),  distention  of  the  abdomen, 
and  an  aggravation  of  the  previously  existing  obstinate  dys- 
pepsia. " 

From  the  phraseology  employed  here,  it  is  to  be  inferred 
that  this  condition  of  affairs  occurs  more  especially  in  the 
hystericjil  woman  ;  ergo,  the  hysteria  is  partly  if  not  wholly 
responsible  for  this  condititm.  I  certainly  can  not  accept 
this  proposition.  Whenever  T  see  "  cylinders  of  mucns, 
from  an  inch  to  a  foot  in  length,"  attended  by  *' attacks  of 
colicky  pain,  distention  of  the  abdomen,"  etc.,  I  am  sure  that 
I  am  dealing  with  a  pathological  change  in  the  bowel  with 
which  hysteria  has  nothing  to  do.     When  inflammation  ex- 
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ists  in  the  sigmoid  flexure,  the  local  pain  elicited  at  that 
one  point  is  not  very  definite,  but  the  radiating  pains  by  re- 
flex to  the  abdomen,  back,  thighs,  bladder,  etc.,  are  very 
pronounctnl,  and  it  is  the  aggregation  of  these  symptoms,  if 
I  can  so  speak,  that  gives  ns  an  indication  of  the  nature  of 
the  troulde ;  and  yet,  where  ulceration  exists  in  the  sigmoid, 
deep  pressure  over  its  site  will  elicit  a  response. 

Leube  says:  ** Chronic  catarrh  of  the  rectum  is  charac- 
terized by  an  abundant  discharge  of  pus,  Hhich  sometimes 
oozes  constantly  fi*om  the  anus,  so  that  a  simple  inspection 
reveals  the  natui-e  of  the  case."  Now,  whenever  I  see  pus 
escaping  from  the  rectum.  1  am  satisfied  that  the  disease  has 
progressed  further  than  the  inflammatory  state.  As  long  as 
the  mucous  mt'nibrane  is  intact,  I  cjire  not  how  much  in- 
flamed it  may  be,  there  is  not  going  to  be  abundant  dis- 
charge of  pus  oozing  constantly  from  the  anus;  but  it  will 
be  observed,  upon  a  local  inspection  of  the  part,  that  a  deep- 
seated  ulceration  exists.  Therefore  I  think  the  term  catarrh 
should  be  restricted  to  an  inflammation  of  the  mucous  mem- 
brane of  the  intestine,  where  the  discharge  from  such  a 
condition  is  mucus,  perhaps  abundant,  but  not  pus.  When 
the  colon  is  inflamed,  the  proper  terra  is  colitis;  but  there 
should  be  a  distinction  drawn  between  inflammatictn  per  se 
and  the  ulcenitive  process,  and  no  one  symptom  can  so  point 
out  to  us  that  distinction  as  the  discharge.  If  it  be  mucus,  it 
is  Cratarrhal  or  inllammatory.  If  it  be  pus,  it  is  from  an  ulcer- 
ated surface.  If  it  is  muco-pnrulent,  then  there  is  a  coinci- 
dent inflammation  and  ulc«rari4>n.  I  am  very  well  aware  '^f 
the  fact  that  ulceration  is  set  down  as  one  of  the  results  of 
the  inflammatory  act,  but  yet  I  say  that,  so  far  as  the  treat- 
ment is  concerned,  it  is  absolutely  necessary  to  recognize 
the  difference.  We  must  consider  the  fact  that  if  a  chronic 
intlammation  exists  in  the  intestinal  tract  at  any  site,  the 
danger  is  that  a  stricture  will  take  place  at  that  particular 
locality,  and  if  a  stricture  results  and  the  natural  evacua- 
tion of  the  bowel  is  prevented,  we  axe  to  apprehend  serious 
trouble.     Several  years  ago  I  reported  a  case  of  a  stricture 
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V  the  lower  border  of  the  sigmoid  flexure  caused  by  chronic 
tttttammatory  trouble  (speritic),  and  we  all  know  how  serious 
is  this  i>athology  of  the  giit.  We  have  shown  to  what  dan- 
ls*^re  the  cipcura  is  subjected  by  intliinimation,  and  we  may 
»dd  the  same  condition  in  the  aiJi>endix  verniiformis— all 
oiDsed  hy  the  inflammatory  changes  ;  so  we  can  argue  that 
^be  sigmoid  flexnn^,  thf>ugh  of  larger  caliber,  performs  a  dif- 
f^pem  function  and  is  just  as  liable  to  disease,  and  that  the 
consequent  changes  brought  about  by  inflammation  may,  in 
^e  long  run,  prove  just  as  serious. 

Treatment— I  have  already  indicated  the  line  of  treatment 

^  he  pursued  in  inflammation  of  tiio  signinid  flexure.     Mr. 

*^ilton,  in  his  most  excellent  book  on  Rest  and  Pain,  has 

^''en  us  a  great  iK>int  in  the  ti-eatment  of  disease.     I  do  not 

*^ow  any  class  of  troubles  that  calls  so  absolutely  for  rest 

**  does  that  of  inflammation ;  therefore,  when  the  colon  or 

**^Oioid  flexure  is  inflamed,  it  should  be  I'ested.     As  a  pre- 

^^*^tory  treatment,  I  have  atlvised  that  the  |>atient  should  be 

''^^^ly  purgt^nl  by  the  aperient  iilan.    In  conjunction  with  this, 

5*^    sigmoid  flexure  should  be  washed  out  with  large  quanti- 

j^*^^  of  hot  water.     It  must  be  remembered  that  this  can  not 

^^    accomplished  through  the  oi-dinary  enema  tube,  but  the 

^^•y  best   instrument  for  the  purpose  is  a  Wales  bougie  of 

Citable  size.     Having  cleared  the  alimentary  tract,  we  are 

^^xv  to  turn  our  attention  to  the  diet  of  the  i>atient,  because 

■*!«  is  one  method  of  giving  the  colon  rest.    Any  article  of 

*^<kl  which  is  difficult  of  digestion,  or  would  cause  a  mechani- 

^^  irritation  in  the  bowel,  must  be  prohibited.     We  do  not 

desire  much  solidity  given  to  the  fa'cal  mass,  consequently 

>e  must  avoid  the  use  of  bread  and  meat,  and  substitute  as 

far  Hs  possible  a  liquid  diet.     Undouhte*lly,  milk  is  the  I>e8t 

of  all  liquids  to  answer  this  purpose,  but  a  milk  diet  alone  is 

objectionable;  not  enough  consistence  is  given  to  the  fjpces, 

and  chalky  concretions  are  sometimes  formed  by  its  use  and 

a  constipated  habit  induced  ;  therefore,  along  with  milk  I 

«d\nse  the  eating  of  very  soft  l>oiled  eggs  and  the  taking  of 

me  one  of  the  prepared  foods.    Among  the  very  best  of  this 
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latfer  class  will  be  found  the  one  manufactured  by  Reed  &- 
Camrick,  of  New  York.     The  preparatitm  known  as  Bovinin^ 
answers  the  purpose  admirably,  in  that  it  is  very  nutritious, 
and  can  be  taken  in  either  water,  milk,  or  wine.      I   havr 
found  that  these  patients  need  a  little  stinmlation.  and.  al- 
though whisky  is  usually  contra-indicated  in  inflammatory 
troubles,  I  allow  them  to  hare  a  milk-punch  occasionally. 
These  patients  8h<»uld  be  confined  to  their  bed  in  the  recum- 
bent position.     It  must  lie  admitted  that  it  is  practically 
impossible  to  render  the  organism  aseptic  by  means  of  in- 
ternal antiseptics,  or  to  make  it  in  this  way  an  unt*uital»le 
field  for  the  grttwth  of  micro-organisms.    Yet  I  am  |.kersunded 
that  the  intestinal  tract  can  be  bn)ught  more  or  less  under 
the  influence  of  this  class  of  remedies.     Therefore,  in  affec- 
tions of  the  colon,  I  am  in  the  habit  of  using  such  drugs  as 
salol,  hismuth,  Hwterine,  etc.      The  local  form  of  treatment 
has  already  been  indicated,  and  is  as  follows:  The  surgeon 
ahould  be  provided  with  a  Wales  rectal  bougie,  No.  5,  and 
a  good  Davidson's  syringe.     After  the  sigmoid  has  been  snffi- 

Iciently  washed  out,  the  following  mixture  should  be  ordered : 
.           J}k  Sweet-almond  oil O  j  ; 
I               Subnitrate  of  bismuth 5  U  5 
I               Iodoform 3  i. 

M.  Sig.  :  Shake  well  each  time  before  using. 
The  ]»oint  of  the  syringe  should  be  tightly  tixed  into  the 
larger  end  of  the  bougie  ;  the  bougie,  well  anointed  with  vase- 
line, should  be  pushed  into  the  rectum  about  three  or  four 
inches,  and  then  fme  .syringeful  of  hot  water  thrown  in  from 
of  it.  It  can  then  be  passed  into  the  sigmoid  flexure.  One 
bulbful  of  the  oil  preparation  should  now  l>e  drawn  into  the 
syringe  and  injected.  An  additional  bulbful  of  hot  water 
should  now  be  drawn  into  the  syi'inge  and  thrown  behind  the 
oil,  thus  pushing  it  all  into  the  sigmoid  flexnre.  The  instrn- 
ment  is  then  to  be  withdrawn  and  the  patient  told  to  rest  on 
the  left  side,  the  buttocks  elevated.  I  have  also  advisetl  that 
in  cases  of  ulceration  of  the  sigmoid  this  preparation  should 
be  alternated  with  fluid  hydrastis,  from  two  drachms  to  half 
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an  ounce,  diluted  in  half  a  cupful  of  hot  water,  and  thrown 
into  the  sigmoid  flexure  by  niejins  of  the  bougie.  If  the 
ulceration  bo  due  to  sypliiliH,  of  course  the  patient  should  l>e 
put  under  antiayphilitic  medication. 

Cancer.— That  the  sigmoid  flexure  is  frequently  the  seat  of 
cancer  there  can  be  no  doubt,  and  being  inclined  to  the  view 
that  cancer  begins  as  a  local  disease,  we  can  with  much  force 
argue  that  traumatism  is  easily  set  up  in  the  flexure;  but  I 
know  no  portion  of  the  body  wherein  it  is  as  difficult  to  de- 
tect a  morbid  gi-owth  as  in  this  one  locality.  I  have  already 
BJiid  that  T  do  not  believe  that  cancer  of  the  sigmoid  flexure 
can  be  deteci+fd  by  palpation.  This  rule  \\"ill  certainly  hold 
go<xi  where  we  have  a  large  abdomen  to  deal  with.  Possibly, 
where  the  subject  is  thin  and  emaciated,  some  obstruction 
may  be  evidenced  at  this  point  through  the  walls  of  the  ab- 
domen ;  but  it  would  be  a  very  difficult  thing  for  a  surgeon  to 
say,  outside  of  a  clinical  history  of  a  case,  what  that  charac- 
ter of  obstruction  was ;  and,  indeed,  even  in  these  cases  where 
the  aMominal  walls  arc  thin  and  flaccid,  it  would  be  the 
rarest  case  where  the  tumor  could  be  defined. 

Symptoma. — The  symptoms  that  attend  incipient  cancer  in 
the  sigmoid  flexure  are  very  much  like  those  of  a  sim])le  in- 
flaniniation,  or  perhaps  an  ulcenition.  So  perfectly  nil  are 
the  symptoms  of  a  cancer  in  the  cohm  that,  in  a  number  of 
cases  that  I  have  met,  the  patient  hn.s  been  suddenly  attacked 
by  what  was  supposed  to  be  an  acute  obstruction  of  the 
bowel.  In  one  of  the  cases  already  reported  in  a  former 
chapter,  T  related  the  fact  that  a  man  had  a  complete  obstruc- 
tion somewhere  in  the  intestinal  tract,  which  was  difficult  to 
locate,  and  when  I  introduced  my  hand  into  the  rectum  and 
pushed  my  fingers  up  to  the  sigmoid  llexure,  I  found  that  it 
was  one  cancerous  ma.ss^  producing  a  total  obstruction  of  the 
bowel.  And  yet  this  man  Imd  not  emaciated  in  the  least, 
wt*ighing  at  that  time  over  two  hundred  pounds,  which  was 
his  usual  weight.  It  is  a  common  rule  that  we  never  see 
these  patients  until  a  grave  pathological  conditi<m  exists,  and 
even  then  they  are  simply  complaining  of  reflex  symptoms. 
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and  generally  of  constipation.  In  qnestioning  these  patients, 
it  will  be  found  tliat  they  have  .sometimes  Buffered  with 
diarrhoea,  alternating  with  constipation.  They  themselves 
may  be  deceived  as  to  the  state  of  the  bowels  in  regard  to 
evacuation,  for  patients  are  very  apt  to  think  that  if  they  go 
to  stool  and  have  a  passage,  it  matters  not  how  small  or  of 
what  consistence,  the  bowel  has  been  emptied  ;  therefore,  un- 
less you  are  very  ciireful  to  trace  the  condition  by  more  f»er- 
tinent  questions,  you  will  fail  to  elicit  the  true  state  of  the 
case.  I  have  already  refen-ed  to  the  fart  that  pain  in  these 
cases  is  not  a  correct  guide  in  forming  an  estimate  of  the 
gravity  of  the  trouble.  It  is  the  commim  opinion  among  tlie 
masses  that  all  cancers  are  extremely  painful,  and  many  of 
the  profession  drop  into  this  way  of  thinking,  and  yet,  on 
questioning  these  patients,  oftentimes  they  will  give  you  no 
history  of  any  definite  pain.  By  px-acticing  percussion  over 
the  sigmoid,  it  will  sometimes  be  evidenced  by  tenderness  that 
some  trouble  exists  tiiere.  I  am  in  the  habit,  in  making 
out  a  diagnosis  in  these  cases,  to  have  the  patient  suddenly 
flex  his  left  thigh  upon  his  alxlomen.  This  generally  causes 
him  to  speak  of  pain  in  the  sigmoid.  But  a  symptom  of 
more  regularity  than  this  is  the  irregular  action  of  the  bowel, 
and  this  point,  should  he  definitely  settled  by  the  physician. 
He  should  also  examine  the  character  of  the  stool  in  refer- 
ence to  three  point«i :  First.,  whether  there  is  blood,  mucus, 
or  pus  ;  second,  whether  there  is  any  consistence  ;  third, 
whether  there  is  any  molded  condition.  It  will  be  found 
upon  inquiry  that  there  is  an  accumulation  of  gas  in  the  ab- 
domen, evidenced  by  tympanic  condition,  and  sometimes  this 
accumulation  of  gafl  causes  a  colicky  pain.  I  have  also  said 
in  a  preceding  chapter  that  I  do  not  put  much  stress  upon  the 
cacliexia  incident  to  cancer.  If  a  patient  is  observed  who  has 
suffered  a  great  hjemorrhage,  or  who  suffers  from  a  small 
hemorrhage  occurring  often,  it  will  be  seen  that  this  same 
peculiar  color  exists  ;  or,  if  a  patient  has  a  cirrhosed  liver,  he 
will  take  on  this  peculiar  color.  It  is  well  known  that  or- 
ganic kidney  disease  will  produce  this  muddy  complexion; 
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therefore  it  can  not  be  said  that  it  is  pathognomonic.  There 
are  many  other  conditions  which  will  induce  it.  As  intesti- 
nal st*mosi3  takes  place,  we  are  ai)t  to  have  more  pronounced 
symptoms,  such  as  distention  ot  the  abdomen,  vomiting, 
etc.  The  peristaltic  motion  of  the  bowel  is  excited  by  the 
accumulation  of  the  mass  of  faeces  above  the  point  of  con- 
striction. It  also  excites  to  an  antiperi.staltic  movement,  and 
cancer  located  in  the  colon,  especially  in  the  cfficum,  excites 
to  stercoraceous  vomiting.  A  point  of  considerable  impor- 
tance is  the  distention  of  the  pouch  of  the  rectum  in  the  cases 
wliL^re  the  obstruction  exiwrs  in  the  sigmoid  flexure.  By  in- 
serting the  finger  it  will  be  noticed  that  it  can  be  swept 
around  in  a  great  space.  It  is  possible  that  a  small  portion 
of  the  mass  may  be  passed  with  the  stool,  and  if  saved  by  the 
patient  the  physician  is  enabled  to  form  a  more  correct 
opinion.  Wunderlich  i-eports  a  case  where  one  of  his  patients 
passed  a  cancerous  mass  as  large  as  a  walnut.  Should  this 
take  place,  it  is  very  apt  to  be  accompanied  by  an  excessive 
hieraorrhage.  A  diagnosis  can  be  made  between  cancer  lo- 
cated in  the  sigmoid  ilexnre  and  cancer  of  the  rectum  by 
simply  inti*oducing  the  finger  into  the  rectum  and  detecting 
the  growth,  and  the  train  of  symptoms  is  not  so  insidious 
when  it  is  located  lower  down.  When  cancer  of  the  rectum 
existsand  involves  the  sphincter  muscles,  ^^reat  pain  is  experi- 
enced, which  is  increased  by  walking,  standing,  or  sitting,  nnd 
it  is  also  increased  during  the  act  of  defecation.  There  is  a 
greater  dispt)sition,  too,  to  strain  at  stool,  and  generally,  after 
sufficient  length  of  time,  the  adjoining  organs  are  implicated  ; 
and  yet  physicians  are  frequently  misled  by  the  statements 
made  by  the  patient,  because  examination  externally  reveals 
nothing  either  in  cases  of  cancer  of  the  rectum  or  of  the  sig- 
moid flexure.  In  making  out  a  diagnosis  of  cancer  in  this 
locality,  it  must  be  remembered  that  an  inipjiftinu  of  faxses  in 
the  flexure  will  give  symptoms  very  much  like  those  of  ma- 
lignant trouble.  Even  admitting  that  the  tumor  can  be  felt 
in  the  line  of  the  colon,  we  must  determine,  if  possible, 
whether  it  be  carcinoma  or  simple  impaction.     It  is  believed 
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by  many  that  the  diagnosis  in  these  cases  can  be  cleared  np 
by  the  persistent  use  of  irrigations  and  ratlmrtics.  Tliis  is  a 
very  good  course  to  pursue,  and  yet  we  maj'  be  deceived  in 
the  matter  of  clearing  up  the  diagnosis.  1  have  already  re- 
cited a  case  of  an  accumulation  in  the  sigmoid  flexure,  sujxt- 
induced  by  the  eating  of  oatmeal,  wliich  terniinate<l  in  death, 
notwithstanding  tliat  constant  irrigation  lh:-ongli  a  long  tube 
was  kept  up  and  free  purgation  attempted. 

The  distinction  between  a  cancer  of  the  transverse  colon 
and  cancer  of  the  nscending  colon,  descending  colon,  or  sig- 
raoi<l  flexuiv,  can  be  drawn  by  the  slight  or  complete  immo- 
bility of  the  tumors  in  the  latter.  Now,  to  apply  this  point 
in  the  matter  of  diagnosis,  it  can  be  said  that  the  sigmoid 
flexure  would  be  the  most  movable,  since  this  portion  of  the 
bowel  has  a  long  mesentery,  and  is,  theref<»re,  cajMible  of 
being  displaced,  and  yet  there  is  no  way  of  satisfying  one's 
self  upon  this  point  except  the  introduction  of  the  hand  into 
the  rectum  and  the  fneling  of  the  sigmoid  by  the  fingera.  A 
method  that  is  often  practiced  to  determine  at  what  p*jint  in 
the  intestinal  tract  the  carcinoma  is  located  is  to  inject  water 
into  the  bowel,  and  to  notice  the  height  to  which  it  will  go. 
It  is  argued  that  the  less  the  amotmt  of  fluid  that  can  l»e 
injected,  and  the  more  rapidly  the  water  ie  discharged,  the 
lower  the  site  of  the  obstruction.  If  the  grrnvth  \ie  located 
in  the  sigmoid  flexure,  and  the  rectum  be  injected,  it  will  be 
observed  that  just  so  soon  as  the  walls  of  the  ifctum  pmper 
are  distended  the  water  will  pass  away;  or,  if  a  bougie  or 
tube  is  used,  there  will  lie  difficulty  in  getting  it  to  enter  the 
sigmoid  because  of  the  presence  of  the  mass,  and  if  water  is 
thrown  just  as  high  as  it  can  be  got  in  this  kind  of  case,  it 
will  immediately  pass  back.  Tliis  might  determine  that  there 
was  an  obstruction  in  the  sigmoid,  but  it  would  be  of  little 
diagnostic  value  in  telling  us  of  what  character  the  obstruc- 
tion was. 

PrognoBifl.— The  prognosis  in  cancer  of  the  sigmoid  flexure 
is  very  bad.  So  far  as  its  local  treatment  is  concerned,  scarce- 
ly any  good  can  be  accomplished  save  by  washing  the  cavity 
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out ;  and  yet  this  is  diingerous,  as  tbe  least  force  used  might 
push  the  iuNtrument  through  the  peritonieum.  As  in  u!l 
cases  of  cancer,  anytliing  hmklng  to  its  relief  or  cure  must 
be  referred  to  the  surgeon.  There  are  but  two  operative 
procedures  for  cancer  in  the  sigmoid  flexure  :  1.  Colotoniy. 
2.  Extirpation. 

In  tlie  chapter  on  cancer  of  th*;;  rectum  I  gave  it  as  my 
opinion  that  colotomy  was  ill  advised,  save  iu  exceptional 
cases.  In  cancer  of  the  sigmoid  flexure  1  would  certainly 
double  my  objections.  As  we  have  denionstmted  thut  there 
is  no  great  jiain  accompanying  tlie  cjinctir  at  this  scat,  it  would 
not  be  proper  to  open  the  colon  until  ntenasis  had  taken  place 
suflicient  to  obstruct  the  passage  of  fffices.  Then  the  ques- 
tion is.  Are  we  warranted  in  doing  a  colotomy  as  occlusiim 
approacbes,  or  when  it  becomes  total  i  I  recognize  the  fat^t 
that  I  am  diflfering  from  many  authorities  who  have  written 
on  this  subject  when  I  take  a  negative  jxisition.  We  have 
a  cancer  here  located  in  a  moval)!e  gut,  with  an  early  death 
facing  us.  Is  it  worth  while  to  subject  this  unfortunate  pa- 
tient to  a  colotomy  who  has  hut  a  few  days  to  live  ?  If  the 
obstruction  is  total,  the  question  of  an  operation  should  be 
proposed  not  only  to  the  patient  but  aW)  t<»  Ins  family,  with 
the  disadvantages  of  it  brought  clearly  to  their  minds.  If 
for  other  reasons  outside  of  a  medical  or  surgical  view  there 
is  a  necessity  of  prolonging  the  patient's  life,  it  may  become 
unavoidable  to  do  a  colotomy.  I  think,  however,  this  ques- 
tion should  be  settled  by  the  patient  ratherthan  by  his  phy- 
sician. 

In  determining  l>otween  the  two  colotomies,  where  the  can- 
cer is  located  in  the  sigmoid  flexure,  I  am  satisfied  that  the 
lumbar  operation  is  the  l)est,  if  for  no  other  reason  than  that 
the  opening  into  the  colon  would  not  include  the  disease,  or 
be  encroached  upon  by  it. 

Extirpation — The  question  often  arises  in  the  mind  of  the 
surgeon  what  operation?*  are  justifiable  and  what  not  jujili- 
liable.  No  surgeon  should  l>e  guilty  of  doing  jin  openition 
•where  he  recognizes  that  no  good  can  be  accomplished  by  it ; 
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and  in  dealing  with  the  subject  of  excising  the  sigmoid  flex- 
ure ff>r  rancer,  I  would  be  almost  inclined  to  class  it  as  a  piece 
of  unjustifiable  snrgery  were  it  not  that  several  cases  are  re- 
ported where  excision  has  been  practiceil  successfully.  The 
most  notable  case  of  the  kind  on  record  is  the  one  reported 
by  Dr.  AV.  T.  Bull,  of  New  York.  I  wrote  to  the  df>rtor  to 
send  me  a  reprint  containing  a  description  of  this  remarkable 
case,  and  I  herein  append  his  answer : 


*'New  Yorx,  JanvaTy  7,  ISflS. 

*'Dear  I>r.  Mathews:  The  case  you  i-efer  to  I  cjin  at 
present  give  you  only  an  outline  of  from  memory,  for  I 
have  not  the  notes  written  up  proj^erly.  A  woman,  aged 
fifty,  on  the  lifth  day  of  an  acute  intestinal  obstruction  waa 
subjected  to  abdominal  Hection,  under  tlie  impression  that 
the  small  intestine  was  compressed  between  the  pelvis  and 
a  large  fibroid  tumor  of  the  uterus.  She  was  in  extremis^ 
and  vomiting  fa?c4il  matter.  An  annular  stricture  (cancerous 
by  micros<'opicul  examination)  was  found;  an  artiticial  anus 
was  made  by  opening  and  securing  to  the  skin  in  the  middle 
line  the  large  intestine  just  above  the  stricture.  This  was 
in  March,  1886.  She  made  a  good  recovery,  but  the  carci- 
noma grew  and  projected  out  of  the  artificial  oiH*niug  and 
obstructe*!  it.  In  January,  1887,  the  growth,  including  four 
inches  of  the  sigmoid  flexure,  was  excised.  The  ends,  being 
too  short  for  resection,  were  both  brought  out  at  the  middle 
line.  Prompt  recovery  aud  good  functions  of  the  new  anus. 
I  made  an  effort  in  November,  1889,  to  close  up  the  anus  by 
the  aid  of  Dupuytren's  enterotome,  and  by  laparotomy  and 
suture  of  the  opening.  This  failed,  ller  g<>neral  health  ctm- 
tinued  goo<l,  and  the  inspection  of  the  abdomen  showed  no 
signs  of  the  return  of  the  cancer  nor  secondary  deposits.  In 
October,  1889,  I  succeeded  by  lajjarotomy  in  making  an  in- 
testinal anastomosis  (Abbe's  catgut  rings),  and  in  closing  up 
the  artificial  opening  entirely.  She  was  in  good  health  for 
the  following  two  years ;  then  signs  of  contraction  of  the 
anastomotic  orifice  presented  themselves  and  grew   worse, 
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and  she  bad,  in  October  and  November,  1801,  several  attacks 
of  mild  obstruction,  which  were  relieved  by  enemata  and 
calomel.  On  December  22,  1801,  I  tried,  by  reopening  the 
abdomen,  to  relieve  the  condition,  but  the  adhesions  were 
BO  extensive  and  so  firm  that  I  could  do  nothing,  and  she 
diwl  from  this  attempt  on  the  fourth  day  of  peritunitis.  The 
autopsy  showed  no  trace  of  cancerous  disease  in  any  or- 
gan. The  anastomotic  opening,  made  two  years  before,  two 
and  a  half  inches  long,  was  contracted  so  as  to  admit  the 
index  finger,  and  the  small  intcGtine  or  sevenil  loops  thereof 
were  entangled  in  a  maze  of  dense  adhesions.  The  ciircinoma 
was  excised  in  January,  1887.  She  was  in  good  health  up  tti 
October.  1801,  and  there  was  no  sign  of  recuiTence  at  the  au- 
topsy in  December,  1801,  being  nearly  five  years. 

"Very  truly  yours,  AV.  T.  Bull." 


T  shall  make  this  concise  statement  by  Dr.  Bull  of  this  case 
suffice  for  anything  that  I  have  to  say  in  regard  to  the  neces- 
sity and  method  of  operating  on  such  a  case.  The  doctor  is 
to  be  congratulated  up*)n  so  gooil  a  result  in  so  difficult  a 
case,  and  I  must  say  that  it  was  obtained  by  the  brilliant 
manner  in  which  the  operation  was  done. 

Syphilis  in  the  Sigmoid  Flexure.— That  the  sigmoid  flexure  is 
a  seat  for  syphilitic  deposit  can  l>e  maintained.  In  dealing 
with  the  subject  of  stricture  of  the  rectum,  I  state  that, 
in  my  opinion,  more  than  one  half  of  the  strictures  found 
there  are  due  to  syphilis  ;  therefore  it  is  easy  to  understand 
how  the  sigmoid  flexure,  or  a  portion  of  it  at  least,  could  be 
included  in  the  disease.  Tlie  early  sympt^^ms  of  syphilitic 
deposit  in  any  portion  of  the  gut  are  very  obscure.  Indeed, 
our  attention  is  not  often  drawn  to  it  until  the  ulcerative 
process  has  set  up,  or  a  strictunHl  condition  results.  In 
cancer  of  the  colon,  I  have  said  among  the  early  synipt<^>m8 
we  iind  diarrhoea.  I  believe  that  in  syphilitic  deposit  the 
opposite  condition  obtains^vhs.,  constipation.  Admitting, 
then,  without  argument,  that  syplulis  can  affect  the  sig- 
moid flexure,  we  can  very  well  understand  how  serious  would 
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be  the  trouble  in  such  a  case.  Ait4>r  an  observation  of  fif- 
teen years,  covering  many  cases,  I  am  constraine*!  to  believe 
tlmt  syphilitic  ulceration  of  the  rectum  which  has  resulted 
in  a  strictured  condition  is  not  cm-able.  The  idea  that  by 
the  administration  of  iodide  of  potassium  and  other  anti- 
syphilitic  remedies  reabaorption  of  this  deposit  takes  place 
is,  I  am  sure,  a  mistake.  The  earlier  symptoms  of  a  syphi- 
litic deposit  along  the  route  of  the  colon,  whether  attended 
with  ulcemtiou  or  not,  presents  very  much  the  same  synii>- 
toms  as  a  simple  inniimniatiim  or  ulceration.  It  is  the  com- 
mon observatitin  that  ulcenilion  of  a  specitic  chnracler  in  the 
rectum  goes  on  rapidly  to  a  conslrictiou.  Therefore  we  can 
understand  how  rapidly  this  stenosis  would  occur  when  the 
ulrt-riitii)n  is  located  higher  up.  I  have  observed  many  cases 
of  syphilid  of  the  rectum  where  the  constrictions  took  in  the 
whole  len;,^th  of  the  rectum  proper,  and  included  a  portion  of 
the  sigmoid. 

Treatment— If  the  sigmoid  flexure  is  included  in  this 
syphilitic  deposit  which  may  begin  in  the  rectum,  it  would 
hardly  I)e  detected  until  an  ulceration  and  a  subsequent 
stricture  existed  ;  tlu'refore,  outside  of  the  local  npi)lication 
of  a  soothing  medicament  and  a  cleansing  of  the  parts  as  far 
as  practicnble,  but  very  little  can  be  done.  I  have  tried  the 
constitutional  plan  of  treatment  many  times,  and  have  got 
very  poor  results.  Therefore  I  will  simply  consider  the  ne- 
cessity of  an  operation  when  the  upper  poition  of  the  rectum 
or  the  lower  portion  of  the  sigmoid  flexure  is  being  closed  by 
a  constriction  or  a  total  occlusion  takes  i)lnce.  In  cancer  lo- 
cated in  the  sigmoid  flexure  I  have  been  chary  about  advis- 
ing tin  f"peration  at  all,  but  in  a  close  constriction  or  occlusion 
by  syphilitic  deposit  I  nm  very  positive  that  an  openition  is 
not  only  wnrrantnble,  but  should  l>e  done;  and  that  oj>era- 
tion  is  colotomy.  Under  almost  every  other  condition  I  have 
objected  to  the  ojwration,  but  in  tills  chnracter  of  disease  I 
am  sure  tlmt  not  only  theon'li<-ully  is  it  the  proper  thing  to 
do,  but  practically  it  has  be*.'n  of  wonderful  benefit.  If  a 
sui^eon  would  compare  his  results  as  obtained  by  colotomy 
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in  oancerous  stricture  and  syphilitic  stricture  of  the  rectum, 
he  will  congnitulate  himself  upon  the  good  resultrt  he  ob- 
tains where  syphilis  has  been  the  canse  of  the  stricture,  and 
deplore  his  results  where  cancer  has  been  the  cause.  If  this 
be  true  when  the  strictured  condition  is  in  the  lower  pjirt  of 
the  rectum,  it  is  doubly  tnie  when  the  constriction  is  higher 
up  in  the  rectum,  or  when  it  includes  the  sigmoid  flexure. 
Whei-e  a  colotomy  is  done  for  cancer,  it  does  not  in  any  sense 
tend  to  cure  the  disease,  and  in  my  cases  it  has  not  mitigated 
it  to  the  extent  that  some  claim  ;  but  if  the  operation  is  done 
for  a  sypliilitic  occlusion  of  the  gut,  the  patient  may  live  a 
long  time,  perha7»s  his  allotted  days,  after  colotomy  is  done, 
the  operation  having  relieved  him  of  the  dangei-s  of  an  ob- 
struction ;  and  the  disease  itself  may  advance  no  farther.  I 
have  reported  one  case  where  a  syjihilitic  stricture  at  the  en- 
trance of  the  sigmoid  flexure  was  Vjroken  down  by  introduc- 
ing my  hand  and  arm  into  the  rectum  and  practicing  forcible 
dilatation  with  the  fingers.  In  the  selection  of  the  proper 
method  of  doing  the  colotomy  in  cases  of  syphilitic  stricture 
I  wvmld  l>e  inclined  to  adv<x*ate  the  inguinal  oiteration  here 
in  preference  to  the  lumbar,  more  especially  for  the  reason 
that  there  is  no  disease  like  cancer  to  extend  to  and  embrace 
the  opening. 

Foreign  Bodief  in  the  Sigmoid  Flexure.  — B^'cause  of  the  pecul- 
iar anatomical  construction  of  the  sigmoid  flexure  it  may  be- 
come the  receptacle  of  foreign  l>odies,  and  by  the  inflamma- 
tory act  or  otherwise  they  may  be  held  there.  In  such  an 
event  there  can  be  but  one  opei-atif»n  done  with  a  view  to  their 
extraction — viz.,  cutting  down  upon  the  sigmoid  and  taking 
the  foreign  bo<ly  out  through  the  opening  and  closing  the 
incision  at  once.  As  we  have  before  stated,  the  sigmoid  may 
be  the  seat  of  impacted  dry  fa?cea.  This  condition  can  I>e 
usually  overcome  l»y  irrigating  constantly  the  sigmoid  flex- 
ure by  me:ins  of  the  Wales  rectal  bougie  and  the  Davidson 
syringe.  If,  however,  the  impaction  has  as  a  nidus  some  for- 
eign substance,  such  as  a  small  stone  or  hair,  which  has  been 
swallowed,  or  possibly  teeth,  etc.,  it  might  become  necessary 
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to  do  u  similar  operation  as  suggested  for  forei^  bodies; 
though  T  have  nevor  seen  such  a  rase  rej)orted. 

Vol¥TiluB  of  the  Sigmoid  Flexure.— I  shall  only  consider  the 
operative  treatment  of  volvulus  of  the  flexure,  and  for  the 
elucidation  of  the  subject  I  can  do  no  better  than  to  erabraoe 
the  views  of  Prof.  H.  Bniun,  of  Koiiigsberg,  as  taken  from 
a  late  article  in  the  Archiv  fur  klinische  Chiruxgie.  The  au- 
thor reports  three  cases  of  volvulus  of  the  sigmoid  flexure 
treated  by  surgic^il  measures,  two  of  which  recovered,  and 
presents  the  statistics  of  thirty-one  cases  operated  upon  by 
various  surgeons  during  the  past  thirty  years.  He  st^ites  that 
the  diagnosis  of  this  condition  is  p<^ssible  in  a  comparatively 
frequent  number  of  cases,  and  i-egards  the  following  p4>ints 
as  deserving  of  especial  consideration  : 

*'  1.  The  history  given  by  the  majority  of  these  patients  is 
that  they  have  suffered  for  a  long  time  from  sluggishness  of 
the  bowels*  and  sometimes  from  more  or  less  persistent  con- 
stipation, frequently  difficult  to  relieve,  and  attended  with 
distention  and  tenderness  of  the  abdomen.  In  many  of  these 
cases  the  last  severe  attack  (X'curs  without  any  apparent  cause. 
sometimes  after  severe  liodily  exertion,  sometimes  after  inges- 
tion of  indigestible  substances. 

''2.  The  age  of  the  patients  is  of  diagnostic  significance, 
most  of  them  being  advanced  in  years.  Among  fifty  ca-seji  of 
volvulus  of  the  sigmoid  flexure  collated  by  the  anthor  there 
were  only  twr)  persons  below  the  age  of  twenty  years. 

"  3.  The  sex  of  the  patients  is  to  be  taken  into  consider- 
ation. According  to  the  above  statistics  of  fifty  cases,  forty 
occurred  in  males  and  only  ten  in  females.  These  figures 
agree  with  those  furnished  by  Lichtenstern  and  Treves^  bat 
are  opposed  to  (hose  of  Rokitansky,  which,  liowever^  ure 
based  up(m  a  much  smaller  number  of  observations. 

"4.    Tlie  thorotigh   examination  of   the  abdomen  is  of 
utmost  importance.     Frequently  the  markedly  distended  sig 
moid  flexui*e  can  l>e  wholly  or  in  part  ma])ped  out  by  jioIjia- 
tion.     Von  AViihl  has  especially  called  attention  to  the  *-alae 
of  this  symptom. 


**5.  Vomiting  is  a  syraptom  which  deserves  attention  in 
(hese  cases.  It  is  present  in  most  cases  of  intestinal  occlu- 
sion, and  frequently  becomes  stercoraceous.  In  severe  and 
even  fatal  volvulus  of  the  flexure  it  may  be  entirely  wanting ; 
asually,  however,  it  is  present,  but  very  rarely  assumes  a 
fecntent  character.  Sometimes  it  occurs  at  the  beginning 
Of  (oward  the  end  of  the  other  symptoms  of  obstruction. 

"6.  Another  point  which  may  l>e  utilized  for  diiiguostic 

purposes,  but  to  w*hich  attention  has  not  heretofore,  been 

*i«^wn,  is  the  demonstration  of  an  accumulation  of  fluid  in 

*^^^e  atxlominal  cavity.    Tliis  necessarily  takes  place  whenever 

fHirtions  of  the  intestine  with  their  attached  mesentery  are 

®*^rang^lated,  as  the  result  of  stasis  of  the  bl<M>d  in  the  vessels 

**'  the  affected  parts  ;  its  (►rigin  is  therefore  entirely  analogous 

*^  that  of  the  fluid  in  a  hernial  sac  in  cases  of  strangulated 

"'^^tTiia,      Tliis  effusion  of  fluid    may  be  so   considerable   in 

^*»ionnt  that  it  can  be  detected  by  palpation,  as  the  author's 

^^t>Prienc€  has  shown.     Of  course,  the  symptom  is  not  pa- 

*'**r>gnoraoDic  of  volvulus  of  the  sigmoid  flexure  ;  but  is  con- 

^*"matory  of  strangulation  of  a  large  section  of  intestine  when 

^*-^en  in  connection  with  other  symptoms,  and  after  the  pres- 

^*Xce  of  ascites  or  j)eritonitis  has  been  excluded,  which  can 

^^ually  be  done  without  difficulty.     Aside  from  volvulus,  the 

'^■Vithor  has  obsened  this  condition  in  a  case  of  laparotomy 

*Or  strangulation  of  several  intestinal   coils  by  a  Meckel's 

diverticulum. 

*' As  regards  the  methods  of  treatment  in  cases  of  volvulus 
of  the  sigmoid  flexure,  we  should  first  attempt  to  overcome 
the  torsion  of  the  gut  by  injections  of  water  or  insufflation  of 
air.  That  these  measures  have  a  favorable  effect  may  be  as- 
Rumed  a  priori^  but  is  rendered  more  probable  by  the  si)ecial 
exixjriments  of  Heiberg,  which  showed  that  the  intestines  in 
dead  bodies  could  be  rotute<l  on  their  axis  by  insufflation  of 
air.  Aside  from  these  measures,  the  taxis  has  been  recom- 
mende<l  by  some  authors,  although  little  can  be  found  in  the 
literature  as  regards  its  metliod  of  applicauion  and  repults. 
Rendu  advised  that  after  introduction  of  a  rectal  tube  the 
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patient  should  l:>e  placed  on  his  aMomen  and  then  suddenlyi 
turned  from  the  rifrht  to  the  left  side.  Jonathan  HutchiDsonj 
suggested  that  after  the  i>atient  had  heen  profoundly  anies-l 
thetized  the  abdomen  should  be  vigorously  kneaded*  and  thts) 
intestines  forced  upward,  downward,  and  towani  the  Hides;] 
the  patient  should  (lien  be  turned  on  his  abdomen  and  shakeas 
forward  and  backwaitl,  while  lai-ge  enemata  were  to  be  given.j 

"As  a  further  means  of  treating  volvulus,  some  authors; 
have  recommended  puncture  f»f  the  gut  as  a  proceeding  unat-: 
tended  with  danger.  Heiberg,  on  the  ground  of  his  experi- 
ments on  the  cadaver,  even  assumes  that  an  'untwisting*  ofil 
the  intestine  may  result  directly  from  the  punctures.  In, 
Brann^s  opinion,  this  measure  is  admissible  if  the  distended) 
intestinal  loops  can  be  distinctly  felt  through  the  abdominal  | 
wall.  Too  much  should  not,  however,  be  expected  from  this' 
auxiliary,  since  ho  has  found  that  only  a  small  portion  of  the^ 
gnt  t^n  1)6  emptied  in  this  manner,  and  hence  only  a  slight! 
reduction  in  volume  of  the  abdomen  can  be  prtwiuced.  Mul-i 
tiple  punctures  would  give  a  better  result,  , but  the  danger] 
of  infection  of  the  abdominal  ca\ity  is  thereby  inci-eased.  j 
Although  in  the  majority  of  the  cases  the  abdomen  may  he\ 
repeatedly  punctured  in  the  same  individual  without  injury,! 
the  development  of  septic  i>eritonitis  fr*»m  defective  closure  I 
of  the  punctuii?  can  not  be  excluded  with  certainty.  In  a  I 
number  of  the  cases  tabulated  by  Braun  the  punctured  inl 
tine  had  to  be  sutured,  because  the  openings  had  failed  to] 
close  spontaneously.  This  is  most  likely  to  occur  if  the  tntCB-J 
tinal  wails  have  lost  tlieir  contractility. 

"If  these  measures  fail  to  effect  a  cnre  within  a  short  time,  | 
as  is  frequently  the  case,  we  have  to  choose  between  laparot-^ 
omy,  with  direct  removal  of  the  obstruction,  and  enterotomy. 
If  the  diagnosis  is  quite  positive,  and  the  patient  is  in  a  hott- 
pital  where  sufficient  assistance  can  be  secured,  it  will  be  beefij 
to  perform  laparotomy,  as  was  done  with  siiccess  in  two  ofl 
the  author's  cases.  If  the  diiignosis  is  doubtful,  and  the  ex- 
ternal conditions  unfavorable,  an  artiliciijl  anus  should  h& 
established  in  cases  where  the  abdomen  is  greatly  distended.i 
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If,  dnring  the  performance  of  this  oi>emtion,  we  find  evidences 
t>f  firm  strangiiiation  of  the  gut,  laparotomy  should  be  resort- 
ed U)  at  onoe,  or  soon  after,  for  removal  of  the  obstruction. 
These  evidenws  are  a  bluish  disrolf)nition  or  gangrenous  ap- 
pearance of   the   portion   of  intestine  protmding   into    the 
•Nominal  w(»und,  or  the  demonstration  of  vu  constricted  and 
^isf^inded  intestinal  loop,  or  the  outflow  of  a  large  quantity 
^f  bloody,  serous  fluid. 

'*The  question  whether  in  volvulus  of  the  sigmoid  flexure 

*  cure  can  l>e  obtained  by  enterotoniy  alone  can  not  be  settled 

"y  sttttLstics,  since  in  oases  running  a  favorable  course  after 

**>ia  opemrion  the  diagn«)sis  that  a  torsion  haa  existed  can 

'^•^ver  be  made  with  certainty.     In  establishing  an  artificial 

^■^«is  it  is  also  possible  that  the  distended  sigmoid  maybe 

^'*^tnred  to  the  abdominal  wall,  as  has  happened  in  several 

**^«aiances,  and  then  the  twisted  loop  would  be  fixed  in  a  still 

r^*^ii^  abnormal  position.     This  faulty  fixation  is  the  more 

^  *^ely  to  occur  since  the  sigmoid  flexure  is  quite  frequently 

^*>atly  distended,  while  the  intestine  ubove  the  volvulus  is 

^**ipty. 

**In  performing  a  laparotomy,  the  incision  in  the  linea  alba 
*^  most  useful,  as  by  lateral  incision  any  existing  volvulus  is 
**Jore  likely  to  be  overlooked.    To  release  the  strangulation, 
*^lie  tympanitic  flexure  should  at  once  be  drawn  ontside  the 
^Inionien,  since,  in  consequence  of  its  marked  distention,  it 
<5an  not  be  i*ota(ed  into  its  normal  position  within  the  abdomi- 
*ial  cavitj'.    The  withdrawal  of  the  loop  may  be  rendered  diffi- 
Tittlt   by  the  shortness  of  the  mesentery  of  the  descending 
r-iilon  or  the  presence  of  firm  adht'sions,  but,  aside  from  the 
ubove  reiusftns,  it  is  desh-able,  as  enabling  ns  to  observe  any 
structural  changes  of  the  gut  that  may  be  present.    Gangrene 
occurs  chiefly  at  the  place  where  both  segments  of  the  flexnre 
have  l)een  twisted  on  each  other.     Besides  this,  there  mny  Ih» 
found  linear  tears  of  the  serosa,  which  sliould  >»e  sntnretl  if 
met  with  during  the  operation,  and  may  even  necessitate  re- 
section. 

'*If,  after  release  of  the  torsion,  the  intestinal  walls  are 
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found  to  be  in  a  healthy  state,  the  sigmoid  flexure  may  be 
immediately  returne<l  to  the  abdominal  ravity,  a  i>r<>*:tv<ling 
which  is  sometimes  attended  with  gi-eut  ditficulties.  It  b 
frequently  necessary  tirst  to  puncture  the  distended  and  elon- 
gated flexure  with  a  fine  needle  in  order  to  evacuate  the  gas, 
and  sometimes  to  suture  these  <»jH'nings  for  the  jJiirjMise  of 
preventing  eiicai'ye  of  liquid  fK'cal  marter.  In  some  vases  incLs- 
ions  may  even  be  required,  which  are  best  made  in  the  longi- 
tudinal axis  of  the  gut  on  the  side  opposite  to  the  mesenteric 
attachment,  and  closed  with  a  double  suture.  If  the  higher* 
lying  intestinal  sections  are  markt^dly  distrnde*!,  they  some- 
times also  require  to  be  incised,  although  this  is  not  likely  to 
be  of  much  value  if  peristalsis  is  much  imimired.  Senn,  who 
regards  incisions  of  tlie  gut  as  necessary  ia  all  cases  in  onler 
to  effect  reposition,  advises  thai  the  patient  l>*  placed  on  ihc 
side,  and  then  by  raising  up  the  intestinal  coils  the  contents 
will  gravifiite  toward  the  openings  whence  they  are  allowed 
to  escape.  The  simplest  pnjcedure  for  this  pur|x»se,  and  oiie 
which  is  suflicieut  for  the  majority  of  cases,  is  to  introduce 
a  tube  into  the  rectum  at  the  beginning  of  the  operation, 
through  which  the  gases  and  fluid  f.pces  are  frequently  e>'Br- 
uated  immediately  after  the  removal  of  the  volvulus.  If  theiie 
evacuations  do  not  occur  spontaneously,  it  may  be  advan- 
tageous  to  irrigate  the  gut  from  Mow. 

*' After  rei>osition  has  been  effecteil  it  is  desirable  to  adopt 
precautions  to  prevent  a  recurrence  of  the  volvulus.  Case^ 
of  this  kind  have  been  reported  by  Roser,  Obalinski,  and 
Nussbaum.  Koser  suggested  that  the  mesentery  be  att^icbed 
to  the  peritonffium  of  the  left  abdominal  wall  by  sutures,  sr* 
that  the  upper  segment  of  the  flexure,  which  is  apt  to  Us  the 
most  mobile,  is  fixed  to  a  sufficient  extent.  This  suggestiois 
has  not  been  followed  by  others.  In  one  of  his  cases  Bruun. 
after  untwisting  the  gut,  sutured  the  colon  portion  of  tb* 
flexure  over  an  area  of  six  centimetres  to  the  left  side  of  the 
abdomen  by  eight  silk  sutures  ;  the  result  was  favorable,  and 
this  manner  of  fixation  seemed  to  be  more  secure  than  attach- 
ment of  the  mesentery  to  the  abdominal  wall.    Recently  Senn 
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Itt  recommended  for  the  name  purpose  that  the  mesocolon 

fee  shortened  by  establishing  a  fold  parallel  to  the  axis  of  the 

gni^  but  Brauu  tliinks  this  is  only  practicable  in  exceptional 

cases.    In  his  opinion,  the  predisjjosing  factor  to  the  develop- 

'^ent  of  volvulus  is  not,  as  Senn  assumes,  a  long  mesocolon, 

t>iit  in  the  vast  majority  of  cases  a  small  mesentery  which  has 

^nUergone  further  shortening  as  the  result  of  peritoneal  in- 

fliimniation.     In  such  cases  if  we  follow  the  suggestion  of 

®^nn  and  shorten  the  mesocolon,  a  liexion  of  the  gut  must 

'^sult. 

"The  steps  of  the  operation  are  somewhat  different  if  the 
**^*^^  of  volvulus  or  any  other  point  of  the  flexure  is  found  in 
^     l^ngrenous  condition.     If  the  gangrene   is  not  perfectly 
*^^*<ialized,  and  suture  of  the  part  is  nut  entirely  free  from 
^^^-k,  it  is  l>est  U)  ivsect  the  entire  flexure— the  more  so  since 
**«  changes  in  the  mucous  membrane  ai^e  often  more  marked 
*Xan  would  appear  from  inspection  of  the  outer  surface  of 
*te  gut.      Extensive  defects  of  the  mucous  membnine  and 
'■^irty,  grayish,  tibrinous  exudations  are  not  infrequently  met 
^^ith  in  cases  of  volvulus  of  the  tlexure,  where  the  exterior  of 
^Vie  gut  seems  but  little  changed.    Such  lesions  would  cer- 
^^^inly  have  healed  with  difliculty,  if  at  all  susceptible  of  a 
*5Tire.     Whether  after  i-esection   it   is  prefemble  to  directly 
Xanite  the  ends  of  the  gut,  U^  establisli  an  artificial  anus,  or  to 
iMrform  en tero- anastomosis  according  to  Senn's  method,  will 
depend  upcm  tlie  character  of  the  intestines  and  the  strength 
<jf  the  patient.     The  fonnution  of  an  artiticial  anus  is  accom- 
plished in  the  most  nipid  manner,  and  makes  the  slightest 
demands  upon  the  patient's  vitality,  and  should  therefore  be 
preferred  in  the  majority  of  casas.     If  the  volvulus  can  not 
"be  removed,  and  the  intestine  is  still  in  a  goi)d  condition, 
entero-aniistomosis  rather  will  be  indicated.     The  suggestion 
of  Treves,  to  puncture  the  intestine  and  then  perform  colot- 
umy  at  the  descending  colon  should  not  be  adopted. 

"A  study  of  the  statistics  by  the  author  shows  that  of 
seventeen  cases  in  which  the  volvulus  was  remnved  by  oi)era- 

tion,  six  were  cured  (35-6  per  cent)  and  eleven  died.    In 
80 
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two  cases,  where  lai>arotomy  had  been  performed  and  the 
torsion  removed,  a  recurrence  of  the  volvulus  took  place — in 
one  immediately  after  the  oi)eration  and  in  the  other  four 
months  later.  Both  patients  died,  one  of  them  Iteing  sub- 
jected to  the  second  operation.  Four  cases,  in  which  tlie  vol- 
vulas  was  not  discovered  during  operation,  terminat(^  fatally. 
Of  two  patienis  on  whom  ivsection  of  the  sigmoid  flexure 
was  performed,  one  died  on  the  thirty-second  day  from  |jer- 
foration  of  a  gastric  ulcer,  and  the  other  was  cured  with 
formation  of  an  artificial  anns.  Eight  cases  in  which  enter- 
otomy  was  done  died  shortly  after  the  operation.  The  au- 
thor warns  us  not  to  conclude  from  this  statement  that  the 
establishment  of  an  artificial  anas  in  volvulus  of  the  flexure 
is  entirely  without  value.  He  is  convim^ed,  however,  from  a 
study  of  the  results,  that  many  of  these  patients  could  have 
been  saved  by  an  early  resort  to  laparotomy  or  resection  of 
the  flexure." 


CHAPTER   XX. 


PROLAPSUS  ANI. 


T  USE  the  term  prolapsus  ani  in  preference  to  proculentia 
recti  for  two  reasons:  First,  it  is  commonly  understood  by 
the  physician,  when  speaking  of  these  cases,  that  wo  refer  to 
the  prolapse  of  the  mucous  membrane  of  the  bowel.  Second, 
because  this  is  the  form  with  which  we  most  fretjuently  meet. 
I  must  say  that  pr<"»cidentia  of  the  rectum  is  a  very  rare  dis- 
ease. In  my  own  practice  I  have  seen  but  three  cases.  But 
80  far  as  prolapsus  ani  is  concerned,  it  is  much  more  com- 
mon, especially  when  we  include  children  in  the  list.  The 
fact  that  in  childn-n  there  is  no  distinct  curve  to  the  sacrum, 
and  no  stout  resisting  sphincter  muscle  at  the  outlet,  togetlier 
with  the  fact  that  they  generally  strain  violently  at  stool,  ac- 
counts for  this  condition.  Most  any  physician  that  has  had 
much  practice  can  recall  perhaps  a  number  of  cases  of  i>ro- 
lapsus  ani  in  children,  and  it  is  not  regarded  as  a  very  serious 
affection.  Mothers,  however,  are  greatly  alarmed  when  sud- 
denly discovering  the  rectal  prolapse  in  tlieir  child.  A  mes- 
senger is  generally  sent  for  the  physician,  but  by  the  time 
he  has  arrived  the  protruding  mass  has  returned  of  Us  own 
accord.  I  shall  never  forget  a  case  of  this  kind  that  oc- 
curred in  my  early  practice.  I  was  sent  for  to  come  hur- 
rieilly,  a  distance  of  sevenil  miles,  to  see  a  child  to  which  had 
happened  some  terrible  accident.  Upon  my  arrival,  1  found 
the  mother  in  great  distress.  She  said  to  me  between  her 
sobs  that  the  body  of  her  child  had  come  down  and  that  she 
feared  that  it  was  in  a  dangerous  condition.  The  little  fellow 
was  lying  on  the  bed,  and  I  anM  see  the  prolapse  before  I 
got  to  him.     My  first  impulse— which  I  carried  into  execution 
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— was  lo  pick  him  up  by  the  heels  and  shake  him  that  the 
prolapse  might  go  back  by  gravitation.  No  sooner  had  I 
done  this  than  the  mother,  approaching  from  behind,  dealt 
me  a  terrific  blow  on  the  buck  of  the  neck  and  knocked  me 
down.  I  fell,  with  the  child  under  me,  bat  when  I  n?gained 
myself  and  lifted  him  up  the  prolapse  hud  disappeared.  Of 
course  she  begged  my  pardon,  but  it  did  not  relieve  the  sting. 

I  recognize  the  fact  that,  anatomically,  the  term  pn>la(>sas 
ani  is  an  incorrect  one,  and  yet  usage  permits  its  adoption. 
However,  in  dealing  with  the  subject,  I  shall  only  refer  to  the 
prolapse  of  mucous  membrane  out  of  the  rectum,  and  shall 
not  include  internal  iuemorrhoids»  which  ui-e  frequently  pro- 
lapsed, and  Tery  often  mistaken  for  a  true  prolapse  of  the 
bowel.  It  would  seem  arrange,  considering  the  literatarf 
upon  the  subject,  that  this  mistake  could  be  made  ;  but  it  i» 
of  very  common  occurrence  for  me  to  see  such  ca-ses  that  have 
been  so  diagnosticated. 

Case. — Two  years  ago  I  received  a  letter  from  a  physician 
in  a  distant  State,  saying  that  he  had  a  patient  that  he  de- 
sired to  refer  to  me  for  an  operation,  or  at  least  for  my  advice 
whether  an  operation  was  advisable  or  not.  He  mentioned 
the  fact  that  he  had  never  exsiminecl  the  patient  himself 
for  the  reason  that  he  did  not  do  su<rh  surgery,  but  was  in- 
formed by  the  patient  that  a  year  previous  to  that  time,  while 
living  in  a  distant  city,  he  had  consulted  a  surgeon,  who 
made  an  examination  and  advised  him  to  be  oi>erated  on  for 
a  large  prolapse  of  the  bowel.  The  oi>eration  was  undertaken, 
but  he  was  allowed  to  come  from  under  the  influence  of  the 
ansBsthetic,  when  he  was  told  that  it  wjis  impossible  to  remove 
the  prolapse.  Btit  since  that  time  it  had  become  very  dis- 
tressing and  caused  him  a  great  deal  of  jiain  and  uneasiness, 
and  he  desired  a  second  attempt  to  be  made,  lience  was  re- 
ferred to  me.  Upon  bis  arrival  he  detailed  to  me  very  much 
the  same  as  what  the  doctor  had  written.  I  did  not  deem  it 
necessary  to  make  an  examination  until  he  was  placed  tinder 
chloroform.  lie  was  prejiared  for  several  days,  and  np<jn  the 
day  set  for  the  operation  I  found  him  nervous  and  a^taKd, 
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laboring  under  the  belief  that  he  wouhl  die  under  the  opera- 
tion.    I  succeetied  in  quieting  him  of  his  feai*8,  and  he  was 
^iven  the  uuse»thetic.     When  I  divulsed  the  sxjhiucter  mnHcle 
in  order  to  bring  down  tlie  prolapse,  what  wiih  my  HurpriHe  to 
fijid  a  hirgemass  of  ha>morrhoidal  tumors  presenting!    It  wa8 
"Very  true  that  they  were  in  size  much  larger  than  is  ordi- 
liarily  found,  but  there  was  no  prolapse  of  the  bowel  proper  at 
^lIL     I  translised  and  tied  each  tumor,  then  cut  off  ea<'h  one 
■    of  them  and  relumed  the  stumps  into  the  boweK     He  did  not 
Xiave  an  untitward  symptom,  and  went  home  at  the  end  of 
^wo  weeks.     I  simj>ly  cite  this  wise  to  show  not  only  that 
"tbesie  mistakes  are  often  made,  but  also  to  advise  that  the 
operator  be  very  careful  in  taking  the  opinion  of  the  patient, 
or  listening  to  his  stories  in  so  far  as  the  diagnosis  is  con- 
<!ern€.Hl. 

Alliiigham  deals  with  pj'w'^id-entia  aa  l>eing  a  descent  of 
the  lo^/fle  circnniferenoe  of  the  rectum.  For  the  sake  of 
^^ivision  this  is  a  very  good  idea,  and  yet  we  can  have  a  severe 
fonn  of  prfK'ideniia  without  liaving  the  whole  cinuimference 
uf  the  rectum  inchided.  He  s:iys  this  may  take  place  in  three 
^iniys;  First,  when  the  entire  circumference  of  the  murons 
membrane,  or  all  the  coats  of  the  rectum,  are  clear  ontAido  of 
tlie  anus.  Second,  whon  the  upjKT  jwirt  f>f  the  rectum  de- 
scends thi'ough  the  lower  part,  au<l  ihen  apj»ears  outside  the 
tnuA.  Third,  when  the  a\)\ier  jwrt  of  the  recttim  descends 
through  the  lower  part,  but  does  not  appear  ontside  the  anna. 
I  am  much  inclined  to  believe  that  the  ttTm  prolapse  and 
pffK'identia  would  be  sufficient  to  ex]>lain  the  condition  that 
happens.  The  two  latter  varieties  dpsrnl>ed  by  Allingham 
are  really  cases  of  intussusception,  and  do  not  fall  in  the  c\ns» 
that  we  are  describing.  F<tr  the  sake  not  only  iif  brevity  but 
also  of  treatment,  I  think  it  bfst  to  rule  ont  these  two  during 
this  c<m8idenition.  Indeed.  I  think  the  term  procidentia,  as 
applied  to  the  rectal  prolapse,  is  a  faulty  one  at  best.  It  was 
borrowe<l  fri>m  uterine  nomenclature  and  should  lie  returned 
to  it.  To  my  mind,  the  tenns  itimpU  prohipHf  us  referring  to 
the  protrusion  ot  the  mucous  membrane  alone,  and  compli- 
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caied  prolap}i€  where  it  was  accompanied  with  invagination, 
etc.,  would  better  exi)res.s  the  real  condition.  Some  authors 
designate  them  us  '*  partial"  and  ** complete,"  and  yet  so  very 
few  cases  of  procidentia  are  complete  that  it  amounts  to  an 
anatomical  curiosity.  Indeed,  Boyer,  who  up  to  the  publica- 
tion of  N^Iaton's  Surgery  was  the  greatest  French  authority, 
denied  that  it  was  possible  for  the  whole  rectum  to  t>e  dis- 
placed from  its  connections  and  forced  ont  through  the  anus 
in  the  form  of  what  we  call  **  complete  X)rolap8e.*'  Had  he 
been  content  with  this  simple  statement,  many  would  have 
been  prepared  to  accept  it ;  but  he  went  further  than  this 
and  said  that  all  anal  protrusions  consisteti  of  mucous  mem- 
brane alone,  and  that  the  external  connections  and  attach- 
ments of  the  ivctnm  rendered  its  exti'usion  in  totality  an  im- 
possibility. Oruveilhier  was  the  first  authority,  to  my  knowl- 
edge at  least,  who,  by  dissection  of  the  part  of  the  dead  body, 
proved  that  complete  prolapse  of  the  rectum  could  take  place, 
and  yet  the  condition  is  so  rare  that  a  surgeon  scarcely  in  a 
lifetime  would  meet  with  it.  In  dealing  with  the  two  forms 
of  prolapse,  I  would  say  that  the  simple  variety  was  that  of 
mticous  membrane  alone,  and  the  complicated  inchided  more 
or  lesfe  of  the  peritoneal  sac.  "Really  tliis  is  (he  most  im- 
portant thing  to  be  known  in  making  a  diagnosis,  especially 
when  treatment  is  under  consideration.  Ksmarch  says  that 
when  prolapse  is  extensive  a  pouch  of  peritomeum  is  formed 
by  the  anterior  wall,  in  which  a  coil  of  small  intestine  or  the 
bladder  or  even  the  ovary  may  be  lodged.  This  would  indi 
cat«  to  us  the  danger  in  dealing  with  the  procidentia  at  all ; 
but  the  one  particular  thing  which  we  wish  t<*  know  is, 
whether  a  pouch  of  peritonamm  itself  is  included  in  the 
prolapse.  Therefore,  as  the  diagnosis  is  the  most  important 
point  of  this  trouble,  I  can  do  no  better  than  to  quote  from 
Van  Buren  when  he  says: 

**Of  complete  prolapse,  in  which  the  whole  thickness  of 
tlie  bowel  is  included,  there  are  three  distinct  varieties,  each 
of  which  the  well-informed  surgeon  shoald  be  able  to  dis- 
tinguish : 
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**1.  The  most  common  form,  in  which  the  greased  finger, 
passed  carefully  around  the  base  of  the  tumor,  recngnizea 
that  its  external  surface  is  absolutely  continuous  with  the 
membrane  that  lines  the  orifice  of  the  anus  without  the  exist- 
ence of  a  sulcus.  Here  the  bowel  began  to  slip  out  origbmlly 
by  its  very  lowermost  j)ortion,  and  this  had  gradually  formed 
the  outer  layer  of  the  protrusion,  the  gut,  as  it  is  forced 
down  from  above,  passing  within  it.  This  form  of  complete 
prolapse  follows  simple  pi'otrusion  of  the  mucous  membrane, 
or  partial  piolapse  when  the  hitter  has  been  neglected  ;  it 
results  from  a  j}ersisteuoe  of  the  causes  which  are  keeping  up 
the  latter,  and  effecting  its  gradual  increase  by  dragging  upon 
the  outer  coats  of  the  gut  when  the  submucous  conuective 
tissue  will  no  longer  yield.  Such  a  tumor  always  contains 
more  or  less  peritonajum,  and  it  is  iuiportant  that  you  should 
never  lose  sight  of  this  fact.  The  peritonaemn,  you  will  re- 
member, surrounds  the  rectum  on  all  sides  and  extends 
downward  to  an  oblique  line  three  inches  and  a  half  from 
the  anus  in  front  and  scarcely  five  behind.  The  perituneal 
reflection,  at  the  base  of  a  protrusion  of  this  kind,  is  there- 
fore always  larger  in  front. 

**2.  Where  the  finger  can  be  inserted  into  a  groove  along- 
side of  the  base  of  a  tumor,  so  as  to  recognize  a  distinct  sid- 
cus  of  more  or  less  depth,  at  the  bottom  of  which,  if  not  too 
deep,  the  lining  mcmbmne  of  the  gut  can  be  felt  as  it  is 
reflected  from  the  base  of  the  protruding  tumor.  In  this  case 
the  rectum  has  begtm  to  fold  upon  itself.  In  <»ther  words,  to 
become  invaginated,  or,  in  the  language  of  the  day,  *  tele- 
scoped,' the  upjTer  part  of  the  bowel  alwaj'S  passing  within 
the  lower,  at  a  point  more  or  less  distant  from  the  anus,  yet 
generally  within  tlie  reach  of  the  finger. 

"  3.  In  this  variety  the  finger  can  be  inserted  through  the 
anus  alongside  of  the  protruding  tumor,  but  can  not  reach 
any  line  of  reflection  of  the  mucous  membrane  of  the  re<;tum 
upon  the  tumor ;  the  latter,  in  fact,  miiy  not  even  as  yet  have 
protriule<l  externally  through  the  anus,  but  may  be  felt  only 
as  a  polypoid  mass,  occupying  the  cavity  of  the  rectum. 
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Here  invaginarion  has  taken  place  higher  up  in  the  colon  ; 
has  possibly  commenced  in  the  cfecuni  or  even  in  the  lower 
part  of  the  ileum,  which,  sucked  through  the  ileocsecal  valve, 
has  been  carried  with  the  caecum  itself  np  the  ascending 
colon,  and,  the  connecting  attachments  gradually  yielding, 
the  invaginated  mass  has  been  propelled  along  the  whole 
length  of  the  colon  and  finally  presents  itself  in  the  rectum, 
or  may  be  possibly  protruded  externally.  This  almost  in- 
credible displacement  of  the  parts  has  now  been  certainly 
recognized  in  so  many  recorded  c^ses,  examined  after  d*'ath. 
that  it  were  inexcusable  to  fail  to  recognize  it  during  life." 

Nowj  although  these  three  varieties*  of  complete  prcdapse 
are  8in»x>ly  examples  of  the  same  affection,  and  differ  only  in 
degree,  they  are  so  very  diffei-ent  from  what  we  understand 
prolapsus  ani  to  be,  that  I  really  believe  they  should  be  rele- 
gated to  another  department  of  surgery. 

There  could  be  no  obje<;tion,  in  the  consideration  of  rec- 
tal surgery,  to  dealing  with  prolapse  of  the  rectum  alone, 
or  prolapse  of  all  the  coats  of  the  rectum  ;  but  the  other  two 
varieties  are  very  different  conditions,  and  should  be  consid- 
ered as  such. 

Diagnosis.— It  might  appear  a  simple  matter  to  diagnosti- 
cate a  case  rif  simple  prolapse  of  the  rectum,  and  yet,  as  I 
have  intimated,  mistakes  are  very  often  made.  In  children 
it  is  an  easy  matter  to  come  to  a  correct  conclusion,  from  the 
fact  that  we  do  not  anticipate  meeting  with  haemorrhoids, 
etc.,  with  which  simple  prolapse  is  frequently  confounded. 
Therefore  I  would  suggest  that,  in  the  adult,  the  patient 
be  requested  to  take  an  enema  and  to  strain  down,  and 
then  the  surgeon  to  inspect  the  protruded  part.  If  it  be 
a  prolapse  of  the  mucotis  membrane,  it  will  occupy  the 
most  or  all  of  the  circumference  of  the  bowel,  with  a  cer- 
tain degree  of  regularity.  The  gut  will  be  of  a  bright-re<l 
color,  and  if  placed  between  the  fingers  its  ftdds  c^n  be 
easily  pressed  together,  there  being  no  well-formed  tissue 
existing.  In  protruded  hromorrhoids  the  condition  is  very 
different.    We  have  an  irregular   prolapse,  which   does  not 
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include  the  circumEerence  of  the  bowel,  but  oftentimes  ex- 
ists only  on  one  side:  and  if  tlie  jwirrs  are  taken  between 
the  fingers  a  weil-organized  tumor  can  be  felt,  wliich  can  be 
cirrHnisoribed,  and  the  color  is  a  dark  blue.  The  clinical 
features,  in  a  complete  prolapse  of  the  rectum,  are  of  either 
one  of  the  three  varieties  mentioned  by  Van  Buren,  and  are 
very  different  from  what  I  have  described.  To  keep  these 
three  varieties  in  mind  it  is  best,  as  he  says,  to  remember, 
viz.,  the  first  and  most  common,  where  there  is  no  sulcus  at 
its  base,  but  pretty  certainly  a  pouch  of  perit<ma»um  within 
its  substance  ;  the  second,  where  there  is  a  sulcus,  but  the 
finger  when  inserted  can  readily  touch  the  bottom  of  the 
groove ;  and  third,  where  the  finger  can  reach  no  line  of  re- 
flection, and  the  history  of  the  case  and  palpation  of  the  ab- 
domen may  complete  a  diagnosis  of  intussusception,  com- 
mencing; high  up  in  the  canal. 

I  think  that  one  of  the  most  prominent,  and  at  the  same 
lime  most  important,  features  to  be  taken  into  consideration 
in  differentiating  l>etween  simple  and  complicated  prolapse  of 
the  bowel  is  the  size  of  the  mass  which  protrudes.  Simjde 
prolapse  is  never  very  large,  and  where  any  of  the  coats  of 
the  rectum  or  all  of  its  coats  are  included,  the  pnUrusion  is 
ranch  larger.  A  simple  prolapse  of  the  brmel  does  not  usu- 
ally remain  out  for  any  length  of  time,  and  a  prolapse  con- 
taining the  coats  of  the  rectum  is  very  apt  to  remain  out  an 
indefinite  length  of  tinip,  or  until  it  is  returned.  There  are 
a  few  rare  instances  recorded  where  the  whole  bowel  has  come 
out  and  quickly  returned. 

Procidentia  varies  very  greatly  in  size,  although  any  form 
of  procidentia  is  larger  than  a  simple  protrusion  of  the  mu- 
cous membrane,  and  it  may  be  ns  larpp  as  the  frplul  head. 
The  case  which  I  record,  and  which  will  be  observed  as  one  of 
the  colore<l  drawings,  was  as  large  as  the  ordinary  foptal  head 
and  ninch  longer. 

T  have  said  that  the  statement  of  the  patient  may  fre- 
quently mislead  us  in  making  up  our  opinion  as  to  what 
really  protrudes,  and  that  in  a  majority  of  cases  it  will  be  a 
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pi*t)lap3e  of  hseniorrhoids  instead  of  a  true  prolapse  of  the 
bowel.  There  is  one  special  point  that  I  wish  lo  speak  of 
here,  in  making  an  examination,  which  can  be  best  detailed 
by  giving  a  case. 

Casjc. — A  young  lady  was  brought  to  my  office  a  short 
time  ago,  when  a  clear  history  of  a  protrusion  from  the 
bowel  was  given.  I  supposed,  of  course,  it  was  luemor- 
rhoidal.  She  mentioned  the  fata  that  it  would  remain  out  for 
quite  a  while  unless  she  reduced  it.  I  directed  that,  aft«r  the 
evacuation  of  her  bowels  the  next  morning,  she  should  allow 
the  protrusion  to  remain  out,  and  that  I  would  call  by  at  a 
certain  hour  and  examine  her.  I  went  at  the  time  nHnie<i, 
and  she  said  it  had  remained  out  about  twenty  minutes  but 
had  gone  back  again.  I  insert^^d  my  speculum,  and  when  I 
distended  it  and  brought  into  view  the  surface  of  the  i-ecium, 
no  haimorrhoidal  tumors  could  be  seen  at  all,  but,  to  the  con- 
trary, the  mucous  membrane  was  perfectly  8mo<^th,  and  yet 
to  this  ocular  inspection  no  condition  could  In*  seen  which 
would  indinite  a  prolapse.  Now,  the  |x»int  which  I  wish  to 
impress  is,  that  it  is  impossible  to  make  out  with  the  specu- 
lum any  special  condition  which  would  lead  us  to  l>elieve  that 
the  bowel  would  prolapse,  or  aid  us  in  the  least  in  making  up 
a  diagnosis.  This  is  the  second  case  in  my  expt»rience  where 
I  have  been  deceived  as  to  the  natui*e  of  what  it  was  that 
really  prolapsed  at  stool  in  my  patient—that  is,  I  mean  to 
siiy,  the  second  case  where  a  prolajise  really  did  occur  which 
was  not  htemorrhoidal.  Therefore  I  would  impress  the  fact 
that  the  best  way  to  substantiate  the  belief  that  a  pn>lai>se  of 
the  bowel  exists  is  to  see  the  bowel  when  it  is  prolapsed. 

CaTueSi— In  children  a  prolapse  of  the  bowel  is  n.sunlly  the 
result  of  straining  at  stool,  which  may  be  induced  by  the  ex- 
istence of  worms,  loose  bowels,  etc.  Very  slight  causes  will 
produce  the  condition  in  children  when  the  same  causes 
would  not  produce  it  in  the  adult.  I  believe  that  in  women, 
especially  those  who  have  borne  many  children,  prolapse  of 
the  bowel  is  more  likely  to  occur.  In  men,  the  pelvic  muscles 
aid  very  materially  in  keeping  up  the  rectum.    I  have  parents 
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Tery  often  say  to  me  that  they  are  not  surprised  that  their 
child  has  j>roli»pse,  although  i)erhapa  grown,  as  in  its  early 
infancy  it  suffered  from  the  same  thing.  This  is  a  mistake, 
as  it  is  to  ha?morrhoids  they  are  referring  in  the  child  (/rown^ 
and  to  a  prolapse  in  the  child  as  an  iiifant.  In  the  adult  a 
prolapse  may  be  brought  about  by  excessive  straining,  caused 
by  dysentery,  diarrhoea,  worms,  an  enlarged  prostate  in  the 
male,  stone  in  the  bladder,  a  polypus,  etc.,  and  yet  without 
any  of  these  causes  we  may  witness  a  case  of  the  kind.  It  is 
said  to  be  often  the  result  of  strutiums  inf5aranmtion  of  the 
intestines.  I  am  sure  that  the  notable  case  which  I  here 
record  was  due  to  a  syphilitic  inflammation  of  the  bowel. 

Case. — The  following  notes  have  been  prepared  by  Dr. 
E.  P.  Miller,  the  very  efficient  Interne  of  the  Louisville  City 
Hospitid,  who  has  assisted  me  materially  ju  the  case.  ''  Kate 
W.,  white^  aged  twenty-six,  admitted  to  City  Hospital,  Xo- 
vember  14,  1891.  Condition  at  time  of  admittance:  A  large 
growth  abont  the  size  of  a  child's  head,  protruding  from  rec- 
tum, which  was  in  fact  a  prolapsus  recti,  with  great  infiltra- 
tion and  an  apparent  overgrowth  itf  all  the  tissues  involved. 
The  mass  filled  the  whole  of  the  vaginal  cavity  and  protruded 
through  the  vulva.  The  peritonseum  was  torn  thmugh,  ex- 
cept a  small  tmnsverse  band  anteriorly,  by  the  growth,  which 
was  constantly  incr-easiug  in  size.  There  was  some  irritation 
of  the  bladder ;  abdomen  distended  ;  evacuations  of  a  watery 
mucous  character.  Tlie  patient  suffered  great  pain  constantly 
in  her  abdomen  and  legs,  and  w*[us  unable  to  walk.  She  could 
not  lie  on  her  back  on  account  of  the  pain  induced  by  the 
pressure  of  this  enormous  growth. 

^*^Pret)ious  /r/*/or;y.— Father  dea<l ;  cause,  senility.  Moth- 
er dead  ;  cause  unknown.  Three  of  the  family  living ;  one 
has  phthisis,  the  other  two  healthy.  Three  of  the  children 
dead.  One  died  of  tetanus.  Cause  of  death  in  the  other  two 
unknown.  Patient  was  in  good  health  during  infancy  and 
childhood.  At  the  age  of  fourteen  she  was  seduced,  and  in 
a  short  time  a  venereal  sore  appeared.  She  was  brought  to 
the  City  Hospital  for  treatment,  and  remained  here  for  six 
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months.  At  some  time  during  her  stay  at  the  hospital  she 
was  operated  on  for  a  large  condylomatons  growth  on  the 
right  vulva.  After  leaving  the  hospital  she  went  to  her 
friends  and  lived  for  three  or  four  years,  after  which  she  en- 
tered upon  a  sporting  life.  Tliis  life  was  kept  up  for  about 
three  years,  and  during  the  time  she  contnirted  a  disease 
which  appeared  in  the  form  of  an  eruption  all  over  her  body. 
We  must  suppose  that  it  was  syi>hilis.  as  there  was  a  general 
glandular  infection  »nd  alo{>ecia  following.  At  the  aga  of 
twenty  she  was  maiTied.  One  abortion  and  one  living  child 
followed  the  union.  Child  died  at  the  age  of  two  years: 
c^use  said  to  be  measles.  Patient  had  always  been  more  or 
less  affected  with  constipation.  Some  time  after  marriage  an 
ulceration  appeared  on  both  legs,  was  treated,  and  healed  for 
a  short  time,  and  then  reappeared  and  was  again  treated  with 
the  same  result.  The  patient's  rectal  trouble  began  sixteen 
months  before  being  admitted  to  the  hospital.  The  proci- 
dentia, which  was  then  very  manifest,  gradually  increased  in 
size  and  gave  her  great  pain.  She  so<in  began  the  use  of 
opium  to  relieve  this  pain,  and  when  admitted  to  the  wards 
it  required  as  much  as  a  grain  and  a  half  at  each  dose  to  re- 
lieve her.  Prom  Novemlier  14,  1891  (date  of  admittance),  to 
December  3d  of  the  same  year  nothing  was  done  for  her 
except  to  administer  opium  for  the  relief  of  pain,  it  being 
thought  l^est  to  watch  the  case,  especially  for  an  intestinal 
obstruction,  expecting  that  a  colotomy  would  V>e  required  for 
the  same.  For  numerous  reasons,  the  op«»ration  was  not 
thotight  advisiible,  and  she  was  oixiered  on  December  3<1  to  go 
under  constitutional  treatment;  consequently  on  that  date 
the  antlsyphilitic  medication  was  begun — viz.,  the  giving 
of  mercury  and  iiMlide  of  ]-»otassium.  This  trc^itment  was 
pushed  to  its  full  effect.  In  addition  to  this,  the  rectal  mass 
was  washed  twice  daily  in  a  solution  of  l-to-500  bichloride 
of  mercury.  In  ten  days  from  the  time  the  treatment  was 
begun  the  visible  portion  of  this  large  mass  began  to  disap- 
pear, and  at  this  present  writing— January  34,  1893 — she  Ls 
taking  daily  one  hundred  and  iifty  grains  of  the  Iodide  of 
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pota3sium»  and  the  mass  has  reduced  to  one  third  of  its  origi- 
nal size. 

"Dr.  Mathews  saw  her  to-day  and  expressed  the  same 
opinion  as  is  here  slated — tliat  the  nmss  had  reduced  at  least 
one  half  since  the  beginning  of  the  treatment.  The  patient 
still  suffers  a  gi'eat  deal  of  pain,  and  it  requires  as  much  as 
sixteen  or  twenty  grains  of  morphine  hypodermicaUy  every 
day  to  relieve  her/' 

There  are  several  important  points  in  this  case  to  which  I 
wish  to  call  attention  :  First,  that  it  was  a  complete  prolapse 
of  the  rectum,  but  not  in  the  ordinary  arcept4ition  of  the 
term.  Not  only  was  a  prolapse  observed,  but  by  an  examina- 
tion it  was  revealed  that  we  had  a  veritable  growth  to  deal 
with.  In  making  the  examination  per  taginayn^  the  front  of 
the  mass  could  be  felt  as  a  gn?at  solid  tumor,  and,  as  I>r.  Mil- 
ler suggests,  protruded  thmugh  the  vulva.  On  the  pro- 
lapsed bowel  were  two  or  three  distinct  elevations,  due  to 
syphilitic  iniiltration.  From  the  time  of  the  original  pro- 
lapse to  the  time  that  the  case  is  reported  it  was  impossible 
lo  reduce  it.  It  was  not  only  as  large  as  a  child's  head,  bnt 
it  was  as  firm  as  a  fibrous  tumor.  This  woman  was  plainly 
a  syphilitic^  and  this  dejmsit  or  infiltration  was,  without 
doubt,  due  to  the  disease.  When  fh**  surgical  staff  met  in 
consultation,  every  point  was  carefully  weighed  in  the 
case  and,  as  a  reduction  of  the  growth  was  impossible,  we 
considei*ed  only  two  propositions :  First,  to  remove  the 
growth  in  its  entirety.  Second,  to  open  the  colon.  Consid- 
ering the  low  vitality  of  the  patient  and  Ih*^  danger  attend- 
ant upon  doing  the  operation  looking  to  the  removal  of  the 
growth,  it  was  thought  that  a  colotomy  would  po.ssess  some 
advantages;  chief  among  these,  that  the  in-itation  caused  by 
the  pa.ssage  of  f;eces  would  be  prevented,  and  that  then,  per- 
haps, the  woman  could  be  brought  up  to  a  better  physical 
condition  and  a  radical  operation  performed  after  this.  Of 
course  it  was  recognissed  that  a  colotomy  was  nothing  more 
than  jralliative  in  the  case.  Certain  things  presenting  pre- 
vented the  carrying  out  of  this  opinion,  and  it  was  decided  to 
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place  the  patient  under  a  strict  antisyphilitic  medication, 
hnping  for  a  reabsorption  of  a  portion  at  least  of  the  infil- 
trated mass.  How  well  the  treatment  met  the  indication  can 
be  judged  by  Dr,  MDler's  report : 

Second.  I  have  already  put  myself  on  record  in  saying 
that  I  do  not  believe  that  a  strictiired  surface  within  the  rec- 
tum from  syphilis  can  be  absorbed,  and  here  is  an  actual 
demonstration  that  a  syphilitic  deposit  has  l>een  reahsorl>ed. 
I  ^vish  to  draw  the  point  that  one  is  inflammatory  in  its  na- 
ture, or  rather  is  an  infiltration  from  syphilis,  witliout  the 
changes  which  go  to  make  up  a  stricture  ;  that  after  a  strict- 
ure is  fttnned  we  have  a  structure  which  is  fibrous  in  nature 
and  resists  all  eifnrts  at  reabsorption.  We  are  fully  aware 
that  the  syphilitic  deposit  in  the  thi'osit  or  in  many  tissues  of 
the  body  is  taken  up  through  the  aid  of  antisyphilitic  medi 
cation.  So,  of  course,  the  siinie  thing  occurs  in  this  deposit 
of  the  rectum,  and  the  case  that  T  report  ia  a  beautiful  illus- 
tration of  the  same. 

There  is  one  unfortunate  circumstance  connected  with  this 
case  which  is  likely  to  follow  all  cases  of  a  similar  kind.  1 
allude  to  the  fact  that  the  patient  has  become  an  opium>eater. 
As  she  was  already  this  before  she  entered  the  hospital,  of 
course  we  are  not  resiwnsible  for  it,  but  it  is  a  melancholy 
condition  at  best,  m(»re  especially  in  this  case,  as  the  woman 
can  not  take  care  of  herself  becjiuse  of  poverty,  even  if  she 
was  relieved  of  her  disease. 

Treatment — Considering  the  division  that  we  have  made 
of  simple  and  complicated  prolapse  of  the  bowel,  we  must 
of  necessity  divide  the  treatment  into  two  heads:  1.  Pallia- 
tion.   2.  Operation. 

We  have  mentioned  the  fact  that  simple  prctlapse  of  the 
bowel  is  a  common  affection  with  cluldivn,  and  have  tried 
to  explain  the  reason.  In  the  first  place,  therefore,  the 
mother  or  nurse  should  be  instructed  that  the  child  should 
never  }m'  nllowe<l  to  go  to  stmA  by  itself,  hut  that  an  attend- 
ant should  see  to  one  point  especially  :  that  after  the  bow- 
els have  been  evacuated  no  straining  should  be  allowed  in  the 


PROLAPSUS  AXI. 


479 


child,  which  object  can  be  attained  by  immediately  taking  it 
oif  of  the  commotle.  It  has  l»een  suggested  that  in  cliildren 
who  suffer  with  pntlapse,  they  should  never  be  allowed  to 
sit  down  at  stool,  but  should  assume  the  erect  or  recuml>ent 
position  during  the  act,  while  the  nurse  carefully  guards 
against  the  protrusion.  If  the  bowel  should  come  out,  it 
should  be  bathed  in  cool  or  cold  water  and  carefully  re- 
turned. If  the  child  is  couHliputed,  some  j)leasant  laxative 
should  be  kept  on  hand  and  administered,  in  order  to  keep 
the  actions  soluble.  I  have  found  it  to  be  quite  a  good  idea 
to  move  the  bowel  in  these  cases  by  an  enema  t>f  pure  water, 
carefully  watching  that  no  straining  etlort  occuiTed  during 
defecation.  But  the  physician  will  be  often  summoned  to 
a  child  who  him  had  its  bowels  prolapsed  and  the  mother 
hiw  been  unable  to  return  the  mass.  It  will  be  found  that 
the  mother  or  nurse  usually  places  the  child  across  the  knees, 
and  by  the  pressure  of  the  hand  or  fingers  is  enabled  to  pu.sh 
the  protrusion  back  into  the  bowel.  But  this  effort  may 
sometimes  fail,  and  because  of  the  time  (hat  the  protrusion 
has  remained  out  it  has  become  livid  and  (edematous,  and 
the  physician  will  be  sent  for  to  reduce  it.  In  many  cases 
of  the  kind  it  will  bo  found  a  very  difficult  job  to  effect  this  ; 
but  the  plan  should  be  about  this:  The  mass  should  be 
washed  first  with  cold  water,  then  anointed  with  vaNcIine, 
and  the  finger  passed  through  the  orifice  into  the  rectum, 
and  taxis  practiced  around  the  finger,  during  which  effort 
the  child  should  be  placed  upon  its  elbows  and  knees.  If 
it  resists  snch  position,  it  can  be  held  in  it  by  force.  Or, 
as  I  have  suggested,  if  the  child  be  conijiletefy  inverted,  the 
mass  can  be  more  easily  pushed  back.  It  has  been  advised 
that,  under  these  circumstances,  the  index  finger  be  covered 
with  a  silk  or  linen  handkerchief,  then  inserted  into  the 
rectum,  and  by  the  presence  of  the  material  on  the  finger  the 
mass  is  more  likely  to  go  back  with  it.  If  these  measures 
fail,  it  is  the  proper  thing  to  administer  ether  or  chloi-oform, 
and  then  in  the  relaxed  condition,  which  innlufles  that  of 
the  sphincter  muscle,  the  growth  is  easily  pushed  back.    It 
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should  be  ascertained  whether  there  is  a  prituary  cause  in 
this  child  for  the  ci>ndition  of  pix)lapse,  such  as  worms,  phimo- 
sis, etc.  ;  and  if  ho,  these  conditions  should  r*»<?eive  prompt  at- 
tention. It  will  l)e  observed,  as  a  rule,  that  if  the  prolajise  has 
been  reduced  often,  it  is  more  liable  to  come  down  again  and 
to  remain  down;  therefore,  in  treating  the  child,  some  atten- 
tion must  be  paitl  to  this  fact.  Having  given  explicit  direc- 
tions concerning  the  child  during  the  act  of  defecation,  it  is 
necessary  to  begin  a  treatment  looking  not  only  to  palHaliou, 
but  a  cure,  if  possible,  outside  of  an  operative  procedure. 
Therefore,  after  the  bowels  have  moved  and  the  prolapse  has 
been  returnetl,  a  piece  of  soft  sponge,  abs<.)rl)ent  c<.»llon,  or 
some  oakum  can,  be  fitted  over  the  anus  as  a  compi'ess,  and 
adhesive  strips  ai)plied  transversely  across  the  nate^ ;  this 
to  be  removed  at  the  approach  of  ihe  hour  that  the  bowels 
should  move  as  directed.  But  I  have  found  that  the  in- 
jection plan  with  these  little  patients  answers  an  adminible 
purpose  and  often  effects  a  cure.  Therefore  I  am  in  the 
habit  of  advising  the  nurse  to  administer  an  injection  of  cool 
or  cold  water  to  the  patient  immediately  preceding  the  act  of 
defecation  each  day  ;  and  just  as  soon  as  the  act  is  completed 
to  put  on  the  dressings  as  suggested.  It  will  be  often  found 
necessary  to  medicate  the  water  with  some  astringent.  One 
of  the  best,  in  my  opinion,  is  fluid  hydrastis.  In  cases  like 
this  I  frequently  use  it  in  a  pure  stute,  depositing  cme  or  two 
drachms  in  the  rectum,  and  holding  it  in  by  means  of  a  pad 
over  the  anns.  As  a  substitute  for  this,  the  muriated  tincture 
of  iron,  tannin,  an  infusion  of  kranieria,  a  decoction  of  white- 
oak  bark,  etc.,  may  be  used.  I  do  not  like  the  plan  of  insert- 
ing suppositories.  I  must,  however,  deprecate  the  tise  of  the 
application  of  nitric  acid  or  any  strong  acid  t<»  the  rectal  mu- 
cous membrane  of  a  child.  Indeed,  1  have  seen  such  a  method 
followwl  by  serious  trouble  in  the  adult. 

Case. — A  young  woman,  aged  twenty-three,  came  to  me 
for  treatment  for  pmlapsus.  I  had  her  take  an  injection,  and 
by  a  straining  effort  cause  the  protruding  of  as  much  of  the 
mesa  as  she  could  possibly  get  out.     The  bowel  protruded 
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for  several  inches  and  appeared  to  occasion  the  most  intense 
pain.  As  soon  as  I  insi)ected  the  parts  I  could  easily  ac- 
count for  this.  Located  on  each  side  of  the  mass  was  a 
very  lari^e,  angry-looking,  suppurating  ulcer,  and  being  at 
a  loss  to  understand  wliat  had  pmduced  the  condition,  I 
asked  her  for  her  previous  history.  She  told  me  that  a 
number  of  months  prior  to  this  examination  she  had  been 
examined  and  treated  for  this  prolapse  by  the  apj)lii.'ation  of 
pure  nitric  acid,  which  was  done  under  the  effect  of  chloro- 
form. Not  knowing  whetlier  her  statement  was  convct  or 
not,  I  wrote  to  the  physician  who  had  tivuted  her,  and  he 
told  me  that  it  was.  It  can  I>e  easily  understood,  then, 
that  the  application  of  the  acid  produced  the  ulceration 
to  which  I  refer,  and  yet  had  accomph'slied  no  got)d  in  the 
way  of  a  cure,  but  had  added  materially  to  her  distress.  I 
have  never  yet  seen  a  single  case  in  which  I  could  get  my 
consent  to  apply  any  strong  acid  for  the  purpose  of  cure  for 
prolai>sMs.  First,  because  if  it  be  a  simple  prolapsus,  there 
are  milder  and  better  means  that  can  be  used  for  its  cure. 
Second,  that  if  the  peritonteum  is  includeil  in  the  folds  of  the 
prolapse,  there  would  be  great  danger  of  exciting  to  a  general 
peritonitis,  and  even  if  the  patient  should  e8cai>e  this,  the  ap- 
plication of  such  retuedies  might  produce  an  intractable  ulcer- 
ation or  a  stricture  of  th«  bowel. 

Van  Buren,  in  discussing  the  subject  of  prolapsus  ani, 
recommends  an  oi>eration  which  has  been  adopted  by  a  num- 
ber of  authorities,  and  consequently  credit  is  always  given 
him  for  the  same.  Therefore  I  deem  it  l>est  to  give  the  op- 
eration in  his  own  words  :  **  Having  etherized  the  patient., 
elevated  the  hips  as  in  Sims's  position,  reduced  the  pr<jlaj)se, 
and  introduced  a  si)ecidum,  proceed  to  dniw  a  line  upon  the 
mucous  membrane  with  the  Paqnelin  thermo-cautery,  at  a 
dull-re*l  heat,  parallel  with  the  axis  of  tile  gut,  and  repeat  this 
four  or  five  times  at  equal  distances,  carrying  the  cautery  each 
time  from  a  point  three  inches  or  more  above  the  anus,  slowly 
down  through  its  orilice,  anvl  terminaling  the  line  of  eschar 
externally,  where  the  delicate  integuiuent  covering  the  sphino- 
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ter  joins  the  true  skin.  You  will  thus  have  a  series  of  j 
allel,  vertical  stiipes  nf  cauterizwl  tissue,  tlie  lower  extremi- 
ties of  which  \nli  appear  iis  rays  diverging  from  the  anus. 
The  lines  of  eschar  may  be  made  more  nuinei*ous,  deeper,  and 
broader,  according  to  the  volume  and  duration  of  prolapse. 
In  a  child,  or  where  the  protrusion  is  not  voluminous  or  of 
very  long  duration,  I  would  use  a  delicate  cautery,  perha|»8 
no  thicker  than  an  ordinary  pi*obe,  but  for  a  larger  tumor  in 
an  adult  a  more  bulky  iron;  but  in  any  case  it  should  be 
bent  nearly  to  a  right  angle  a  short  distance  from  the  button 
at  its  extremity,  so  that  this  may  reach  all  points  of  the  con- 
cavity of  the  rectal  surface.  By  operating  in  this  manner,  I 
believe  you  would  get  the  f  iiU  effect  of  the  cautery  in  produc- 
ing i-ectnl  cicatrices  with  the  least  amount  of  danger  of  subse- 
quent stricture.  Where,  after  cauterization,  a  cicatrix  is  left 
which  encircles  the  whole  circumference  of  the  bowel,  con- 
striction in  some  degree  must  follow.  In  a  very  bad  case  an 
operation  of  this  kind  might  be  reptmted,  new  lines  of  eschar 
being  made  in  the  intervals  of  the  old  one.  This  I  did  in  the 
case  of  a  young  girl  of  thirteen,  with  defective  intelligence, 
who  had  an  enormous  prolapse  which  had  existed  from  in- 
fancy, In  this  case  I  added  to  the  linear  eschars  small  srat- 
tered  points,  made  with  a  slender  probe-jniintetl  cautery  ;  the 
effect  of  the  latter,  wht^n  applied  ovei-  the  sjihincter,  was  re- 
markable in  arousing  its  contrnctiHty.*' 

I  have  quoted  thus  extensively  from  Van  Buren  that  his 
oyjerntion  might  l>e  fully  understood.  Of  course,  he  base<l 
his  conclusions  for  a  riKlical  cun^  upon  the  fact  that  the  in- 
fliimmatoi'y  exudate,  poured  out  as  the  result  of  the  applica- 
tit^n  of  a  hotimn,  could  hold  the  prolapse  in  place.  1  tried 
this  plan  suggested  by  A^an  Biiren  in  a  well-delined  case  that 
fell  under  my  observation,  and,  iilthough  it  was  practiced  in 
full  accord  with  his  directions,  the  cure  was  anything  but  a 
radical  one.  There  has  been  a  number  of  operations  pmposed 
for  the  relief  of  probpsus  ani.  Dupuytren  thought  that  tt» 
diminish  the  diameter  of  the  anus,  and  also  the  bowel  just 
within,  by  removing  with  strong  scissors  an  elliptical  fold  of 
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integument  at  three  equidistant  points,  cbe  fold  including  tbe 
skin  just  without*  and  also  a  portion  of  the  membrane  just 
within  the  orifice,  could  accomplish  the  cure.  Kobert,  a 
French  surgeon,  and  I)ieffenbach»  a  Gernuin,  su*^j;e»ted  the 
cutting  out  of  wedge-shaped  masses  from  the  over-diiated  ori- 
fice, after  applying  deep  sutures,  close  the  wound,  and  thus 
diminish  the  onllet ;  and  Dieflfenbach  passed  stout  ligatures 
beneath  p<jrtious  of  the  prolapse  near  its  base,  and,  making 
traction,  cut  out  with  strong  curved  scissors  a  portion  thus 
drawn  down  upon,  and  even  in  some  cases  extirpated  the 
whole  mass.  Valentine  Mott  modified  Dupuytren's  operation 
by  removing  sevend  larger  ellipticiil  portions  entirely  fivm 
the  mucous  membmne  and  drawing  together  the  edges  of  the 
resulting  wounds  by  sutures.  Neither  one  of  these  three 
operations  has  stood  the  test  of  time,  and  consequently  can 
not  be  recommende<l. 

Dr.  Charles  K.  Briddon  reported  to  the  New  York  Surgi- 
cal Society,  October  8,  1890,  a  case  of  prolapse  of  the  rectum, 
op*»ration  and  recovery,  which  meets  so  fully  my  idea  t)f  how 
the  operation  should  be  done  that  1  take  pleasure  in  repro- 
ducing his  report  here : 

**  Emma  H.,  aged  thirty-two,  married ;  no  morbid  family 
history.  General  health  had  always  been  go<»d.  Tier  present 
troulde  dated  back  to  an  early  period  of  childhood.  With 
every  defecation  there  had  bfeen  a  protrusicm  of  the  bowel 
through  the  anus,  the  condition  being  much  aggravated  when 
the  bowels  were  constipated.  When  riding,  traveling,  or 
engage<l  in  any  other  active  exercise,  the  patient  had  always 
had  a  feeling  of  insecurity,  due  to  a  partial  loss  of  contn)l 
over  the  sphincter.  She  had  one  miscarriage  and  one  normnl 
labor  nine  years  ago.  For  a  period  of  two  years  following 
the  birth  of  her  child  she  had  suffered  little  inconvenience 
from  the  prolapse.  Her  symptoms  hji<l  all  returned,  however, 
and  seven  ye^irs  ago  she  had  undergone  the  operation  of 
linear  cauterization,  which  was  followed  by  temporary  relief. 
Her  symptoms  had  again  returned,  and  she  desired  a  cui-e  by 
operation.     The  jwrinjeum  having  been  shaved  and  scrubbed 
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and  the  parts  made  aseptic,  the  prolai>sed  mass,  five  inches 
long,  was  dniwn  down  throu<!:h  the  anns  and  thoroughly  ex- 
jvosed,  a  prooedni*e  easily  accomplished,  owing  to  the  ivlaxed 
condition  of  the  sphincter.  The  patient  was  then  placed  upon 
the  back  with  her  thighs  se|Minited  and  elevated  as  in  the  lith- 
otomy f>o8ture.  An  incision  was  made  transversely  through 
the  mucous  membrane  on  the  anterior  aspect  of  the  prolapsed 
gut,  a  lirtle  below  the  verge  of  the  anus.  The  dissectitm  was 
then  continued,  the  hemorrhage  being  checked  with  clamps. 
The  peritoneal  pouch  of  Douglas  was  then  opene<l.  The 
danger  of  infection  at  this  stage  of  the  oj)eration  was  min- 
imized by  frequent  irrigaiion  with  Thiersch's  solutiim.  The 
peritoneal  cavity  was  then  closed  off  by  uniting  the  two  op- 
posed serous  surfaces  by  Lembert  sutures  of  fine  catgut 
above  the  line  of  division.  The  prolapsed  portion  of  the  rec- 
tum was  then  ligated  en  masse  with  an  elastic  ligature  and 
cut  away  with  a  few  sweeps  of  the  scalpel,  and  the  approximal 
end  of  the  gut  slipped  up  within  the  anus.  It  was  brought 
down  and.  after  the  application  of  n  very  hirge  numl>er  of 
ligatures,  which  were  required  to  contn»l  The  haemorrhage,  its 
mucous  membrane  wjis  sutured  with  silk  to  the  mucous  mar- 
gin of  the  anus.  The  sutures  last  introduced  were  left  hmg, 
the  ends  hanging  from  the  anus.  The  site  of  operation  was 
irrigated,  a  moi^ihine  suppository  inserted,  and  the  operation 
completed  by  the  application  of  an  antiseptic  dressing  and  a 
T-bandage.  The  portion  of  gut  removed  measured  over  five 
inches  in  length.  There  was  some  nse  of  temperature  on 
the  third  day,  with  nausea,  eructations  of  gas,  and  tym- 
panites. The  patient  convalesced  steadily  and  regained  per- 
fect control  over  the  rectal  sphincters." 

I  am  satisfied  that  if  a  radical  oj^eration  is  called  for  in  a' 
oase  of  prolapse  of  the  rectum  of  the  kind  mentioned,  the 
operation  done  by  Dr.  Biiddon  is  the  one  that  should  be 
sanctioned.  And  yet  I  am  sure  that  had  the  patient  fallen 
into  less  expert  hands,  a  cure  coidd  not  have  l>een  rei)<:>rtefl. 
Another  thing  in  favor  of  a  radical  operation  to-day  is  (hat 
we  are  living  under  a  new  regime,  and  it  must  Iw  conceded 
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that  no  such  operation  as  he  did  cotild  have  been  done  suc- 
cessfully without  the  antiseptic  precautions  that  he  practiced. 
In  this  connection  I  desire  to  say  that  Dr.  Frederick  Lnnge, 
of  New  York,  has  reported  a  new  operation  for  the  cm^  of 
prolapsus  ani,  and  I  therefore  embrace  what  he  says. 

*^The  operation  ab<.>ut  to  be  described  was  devised  to 
meet  the  necessities  of  tiie  following  very  aggravated  case: 
For  almost  twenty  years  Mr.  P.  G.  had  been  suiFeriug  from 
prolapsus  recti,  with  more  or  less  incontinence.  It  seems 
that  an  intlamniatory  disease  of  the  rectum  (probably  dysen- 
tery), ac(\mipanie<i  with  intense  tenesmus,  was  the  original 
cause.  He  had  been  oi:>erated  upon  a  number  of  times  after 
the  usual  method  (cauterization  and  excision  of  the  mucous 
meml>rane),  but  apjiai-ently  with  only  transient  and  partial 
relief.  After  one  operation,  done  by  my  colleague  I>r.  Adler, 
he  was  improved  for  aevend  years.  Altogether  he  had  under- 
gone live  ditferent  operations,  when,  in  October  last,  he  was 
readmitted  into  the  (lerman  Hospital.  He  sufferetl  from  in- 
continence^ as  iM'fiire.  The  anal  ring  was  quite  re-laxed  and 
wide  open,  and  even  with  a  slight  pressure  the  rectum  was 
pressed  out.  The  patient  assured  me  that  the  prohipse  was 
at  times  worse  than  ever  l>efore,  and  from  I>r.  AdlePs  state- 
ment I  concluded  that  formerly  the  rectum  woidd  protrude 
to  rhe  length  of  fully  six  inches.  I  oi>ei'ated  in  the  following 
manner :  The  patient  was  fixed  on  the  table  in  the  knee-elbow 
posititm,  a  thick  cushion  i)laced  between  his  knees  and  under 
the  \i>\\'vv  pnvt  of  his  thomx  and  the  upper  part  of  his  abdo- 
men, giving  a  sufficient  support.  Ilis  legs  were  tied  to  the 
table  and  his  head  rested  sideways  on  a  j>illow.  T  have  lately 
performed  almost  all  my  rectal  operations  with  the  patient 
in  this  position,  and  I  can  not  recommend  it  enough.  The 
hjemorrhage  is  det'idedly  diminished,  the  parts  are  nil  more 
accessible,  and  the  principal  vessels  can  nearly  all  be  secured 
before  they  are  divided.  An  incision  was  carried  from  the 
lower  part  t>f  the  sacrum  d()wn  to  the  anus,  nntil  the  posterior 
wall  c>f  the  re<'tum  was  n-ached.  T  then  i-enu^ved  the  coccyx, 
for  two  reasons :  First,  I  wished  to  narrow  the  gut  up  as  far 
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as  possible;  and,  seoomlly,  I  thought  that  the  propost'il 
action  of  the  levator  ani  mi^^ht  thus  become  less  im|)ede<i. 
The  lumen  of  the  rectum  was  naiTowed  in  such  a  way  that 
buried  Uuijt.  sutures  of  iodoform  catgut  were  intnMluced, 
which  did  not  perforate  the  entire  thickness  of  the  gut,  the 
first  row  being  inserted  near  the  middle  line,  and  forming  a 
fold  in  the  posterior  wall,  which  protruded  against  the  rec- 
tum. In  this  way  the  n»ore  lateral  portions  of  the  gut,  so  far 
as  it  could  be  done  without  causing  too  much  tension,  were 
brought  into  apposition  ;  then  the  surfaces  of  the  levator 
uni  and  sphincter  extenius,  which  had  been  dissectwj  back, 
in  ord»*r  to  lay  bare  the  posterior  walls  of  the  rectum,  and 
next  their  cut  surfaces  were  united  by  similar  sutures.  In 
order  t<^»  secure  a  more  lasting  union,  several  buried  sutun-a 
4>f  silkwitrm  gut  were  also  inserted  into  the  muscular  ci-est. 
Kinally,  a  few  sutures  in  the  integument  were  inlrf>duced, 
and  the  cavity  corresponding  to  the  remove<i  coccyx  was  left 
opeu  and  loosely  tilled  with  iodoft>rm  gauze." 


Pntohel  for  recut  in^trumeuta. 

It  will  be  noticed,  of  coui-se,  that  this  operation  was  done 
also  under  antiseptic  precautirms,  and  we  must  l>eneve  that 
in  n^Mtmuifuding  ojw^rations  bwiking  to  the  radical  cure  of 
l>rolapse  tjf  the  rectum,  they  mur^t  !)«  done  in  au  antiseptic 
way,  or  the  danger  is  doubly  increased.    I  wish  also  to  dniw 


*RoLAl'StTS 


48T 


iittenlicm  to  the  fart  that  in  botli  the  operations  which  I  have 
qnottnl,  cauterization  by  the  Paquelin  instrument  had  been 
practiced  previously. 

The  metho<ls  of  treating  prolai>sus  ani  in  a  radical  way 
liave  not  been  very  successful  in  the  past,  and  I  nni  there- 
f(»re  pleased  to  record  two  surh  successful  cases  in  the  hands 
of  such  distinguished  surgeons  as  Dvs.  Lange  and  Briddon. 
Theoretically,  1  have  often  bten  impressed  with  the  idea  that 
the  linear  CAUterizalion  as  suggested  by  Van  Bui-en  was  a 
gtiod  jilan,  but  after  givin^j  it  a  thorough  trial  I  abandoned  it, 
for  the  reasf)n  that  it  did  not  meet  the  promises  which  had 
been  held  out.  This  verdict  is  corroborated  by  a  recital  of 
the  two  cases  just  mentioned.  Of  course,  the  operation  ju-ac- 
tice<l  by  Dr.  I/mge  could  not  have  !)een  done  tm  Dr.  Brid- 
don's  case,  but  I  am  inclined  to  believe  that  it  will  meet  the 
occasion  in  quite  a  numl>er  of  instances.  But  for  the  radical 
cure  of  procidentia  I  am  sure  that  I  like  Dr.  Briddon^s  plan 
best.  But  we  must  face  the  fact  that  cases  which  require  the 
rudicnl  cutting  oi)enition  at  all  are  very  nire.  A  prolapse  of 
the  rectum,  which  requiiva  some  surgical  treatment  f«>r  its 
radical  relief  and  which  includes  the  mucous  memlirane  only, 
is  of  very  common  occurrence  ;  and  it  is  more  necessary,  in  a 
treatise  of  this  kind,  to  speak  of  these  than  of  those  which 
require  a  serious,  dangerous,  and  nulical  oi>ei-ation. 

Thei-efore,  conceding  that  simple  prolapse  of  the  bowel  is 
more  frequently  mot  than  complete  prolapse,  and  that  often- 
times it  requires  surgical  treatment,  it  is  a  matter  of  some 
concern  to  kutiw  which  is  the  best  way  to  deal  with  such 
cases.  In  a  givat  many  of  them,  especially  in  children,  where 
the  rules  that  I  have  laid  down  are  observe<l,  and  the  lo<'al 
applications,  in  the  fitrm  of  astringents,  are  made  and  the 
general  health  looke<l  after,  and  any  cause  which  may  have 
produced  the  prolapse  remove<l,  such  as  stone  in  the  bladder, 
u  stricture  in  the  urethra,  or  an  oj>eration  for  phimosis,  these 
patients  will  get  well  without  an  operation.  But  where  all 
such  have  lieen  tried,  or  there  is  no  existence  of  diseases 
which  cause  pi-olapse,  then  it  is  necessary  to  think  of  more 


488   DISEASES  OF  THE  KECTLTM.  ANUS,  AND  SIGMOID   FLEXl'KE. 

positive  means  of  cure.  The  method  of  applying  ligiitures  to 
sections  of  the  mass,  after  the  same  manner  as  the  ofH'intion  for 
hK^nion-hnidK.  has  been  practiced  and  favoi-able  reiKjrts  made, 
but  the  plan  has  been  moi^  or  less  decried  by  some  authorH. 
Dr.  Beane,  of  New  York  city,  reported  a  cure  of  a  large,  com- 
plete prolapse  in  a  woman  of  forfy-two,  by  applying  the  clamp 
succeHsfiilly  to  the  tumor  at  fnur  j)ointti,  inclosing  at  each 
point  a  fold  of  mucous  membrane  an  inch  and  a  half  h'ng,! 
cutting  off  half  the  tissue  projecting  beyond  tiie  chimp  and 
cauterizing  the  remainder.  I  am  lavombly  inclined  to  this 
method  of  curing  ca-ses  of  imjjapsus  ani,  wliicH  can  not  lie 
cured  by  palliative  means,  and  my  faith  in  this  niethtid  has 
arisen  from  the  good  results  that  have  followed  these  t)|>er- 
utioTiN  in  my  hanils.  Whenever,  therefor*s  I  see  a  case  of 
simple  prolapse  of  the  bow^el,  and  am  satisfied  that  no  peri- 
tonaeum is  included,  my  rule  is  to  do  as  follows  :  I  have  the 
patient's  bowels  freely  moved  the  evening  Iwfure  and  on  the 
morning  of  the  opHi-Mtion  ;  I  have  an  enema  of  hot  water 
given.  1  then  direct  that,  during  the  passage  of  the  water, 
the  patient  is  to  sti*ain  violently,  which  will  bring  down  the 
prolapse,  and  in  this  condition  he  is  to  lie  ujxm  the  table.  In 
the  miijnriry  of  these  cases  the  operation  can  be  done  without 
an  anassthetic,  and  I  pn»fer  to  do  so  for  the  reason  that  the 
sphincter  muscle  will  aid  me  very  materially  in  restraining  the 
prolapse  and  preventing  it  passing  back  into  the  bowel,  where. 
under  an  amesthelic,  the  bowel  slips  back  with  easy  effort. 
Having  shaved  The  parts  and  washed  them  thoroughly  wirh 
the  bichloride  soluti(m  (1  to  *XH1),  wMth  my  pile-clamp  I  catch 
up  a  sectiim  of  the  gut,  transfix  it  with  a  needle,  and  iJe 
tightly  on  each  side.  T  then  cut  off  the  mucous  membrane 
close  to  the  ligature.  This  is  repeated  several  times,  going 
round  the  circumference  of  the  gut  if  necessary.  I  then  dust 
theexposed  ptirts  freely  with  irtdoform,and  gently  push  it  Imck 
int(t  the  rectum  ;  then  jilacing  a  pad  over  the  anus  and  apply- 
ing a  T-handage,  the  operation  is  complete.  T  do  not  allow 
the  bowels  to  move  for  three  days,  when  an  aperient  is  given 
and  an  enema,  after  which  very  little  treatment  is  necessary. 
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Several  years  a^o  I  reported  to  the  Konturky  State  Medi- 
cal Society  an  operation  for  prolapse  in  a  jientleman  tifty- 
five  years  old,  after  ihia  manner,  inehuling  at  five  different 
points  as  much  as  two  inches  of  the  mucons  membrane,  cut- 
ting off  most  of  the  tissue  above  the  ligature,  dressing  anti- 
septically,  and  tinishing  in  the  nuinner  I  liave  (lescribed. 
The  operation  was  successful,  imd  iiu  reiurn  Las  ever  been 
noticed. 

If  I  were  restricted  to  one  local  apjilication  f<»r  a  simple 
prolapse  of  the  rectum  T  w^iuld  take  carbulic  acid,  although  I 
have  said  that  the  use  of  any  strong  acid  is  to  be  deprecated 
in  these  cases.  I  have  nri  doubt  that  many  cases  of  stricture 
of  the  gut  have  resulted  fnjra  tlie  application  of  fuming  nitric 
acid.  At  a  meeting  of  the  Thempeutical  Society  [Oaz,  Heh- 
d<ymadaire)  Dr.  Ferraud  ndated  the  case  of  a  lady,  thirty  five 
years  of  age,  who  during  three  years  had  suffei-ed  fi-oni  rec- 
tal and  ha*morrhoiflal  prolapBUs  to  the  extent  that  she  could 
not  walk  around  her  room  without  a  tumor  almost  as  large  as 
a  fist  descending,  inducing  most  acute  suffering.  The  tumor 
could  be  i*educed  while  lying  in  bed  by  means  of  a  prolonged 
&nd  very  |)ainful  taxis,  which  had  to  be  repeated  after  every 
stool.  Having  tried  all  the  usual  remedies  in  vain,  Dr.  Fer- 
raud gave  a  suboutaneotis  injection  of  ei*gorin,  depositing  one 
gramme  (twenty  centigmmmes)  of  a  solntit)n  c<imposed  of 
glycerin  and  water,  of  each  fifteen  parts,  and  alkaline  hj'- 
drated  extract  of  ergot,  two  parts,  in  the  ischio-rectal  fossa, 
beside  the  ha?monhoidul  iirojcciion.  Considerable  ameliora- 
tion resulted,  and  thi\*e  other  injections  wei-e  given  at  inter- 
vals of  twenty  days,  ten  days,  and  a  month,  with  the  result 
of  effecting  a  cure.  The  patient  was  seen  hix  months  after- 
ward, and  it  was  found  that  the  pmlapse  was  not  reprmluced 
in  walking,  going  up  many  flights  of  stairs,  etc. 

It  appeared  to  me,  when  reading  this  report,  that  the 
natund  thing  to  do  would  have  been  to  o])erate  on  this 
wnman  for  hjpm<>rrhoids  by  the  lig:itur»\  imd  she  woidd  have 
been  pn>mptly  cun»d  (if  prolapsed  Iiiemorrhoids  and  pmla})8U« 
recti.    Granting  that  the  ergotin  injection  would  remedy  the 
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pr.Oapsns,  what  could  be  the  necessity  for  dniwing  a  lot  of 
hfemorrhoidal  tiiraon*  alxwe  the  sphincters  and  keeping  them 
there  i  Tn  have  rttrtd  theiu,  as  well  as  the  pi-olapsus,  would 
have  been  pleasant  to  the  patient  to  say  thu  lejisl  of  it.  When- 
ever large  hemorrhoids  exist  and  protrude  from  the  rectum, 
prolapsus  of  the  gut  naturally  follows.  If  an  oiKratidU  i:< 
done  for  piles,  the  prolapse  will  disappear.  The  attention  of 
the  profession  was  first  called  to  the  treatment  of  prolapsns 
uni  by  the  subcutaneous  injection  of  ergotin  in  a  p«j>er  read 
before  the  French  Academy  of  Medicine  by  M.  Kmile  Vi<ial, 
in  which  he  rejKirted  thn;e  ca-ses  successfully  trt?ated  by  this 
method.  The  first  was  a  man  aged  thirty-nine ;  the  length  of 
time  prolapse  existed,  eight  years.  Total  number  of  injectiuna, 
iweiity-twit.  Four  years  and  no  return.  The  second  pjitient, 
female,  aged  sixty-four,  cured  after  twenty-four  days'  treat- 
ment, and  the  third  jtatient  was  cured  by  six  injections.  The 
solution  used  was  Bonjean's  ergotin,  fifteen  grains,  and  cherry- 
hairel  water  serenty-five  minims.  Two  days  were  usually 
allowed  to  intenene  between  injections ;  the  needle  inserted 
at  a  distance  of  one  fifth  of  an  inch  from  anal  orifice.  Acute 
p:iin  always  followed,  acconi|MJDied  by  contraction  of  the 
sphincter,  which  laste<l  several  hours.  Spasm  of  the  neck  of 
the  bladder  and  retention  of  the  urine  frequently  followed. 
In  no  tMise,  the  report  says,  was  local  intinmmation  or  abscess 
cansed  by  the  ergotin.  The  amount  injected  was  usoaUy  ten 
or  twelve  drops  of  the  preparation  named. 

My  ex|>erienre  with  this  remecly  has  been  so  very  unlike 
that  if^orded  here  that  I  beg  to  gi%e  it-  Actiug  up<»n  the 
suggestion  of  Vidnl,  I  tried  the  injecting  plan  of  eigol  in  two 
rases  of  pntlapsus  ani.  The  folhtwing  is  a  brief  history: 
Mrs.  A.  D.,  aged  fifty-two,  had  prolupf*u«  f*)r  seven  years. 
Invariably  ccjmea  down  at  stor)l  during  the  act  of  defecation. 
Her  general  health  was  much  below  par.  No  8|wcial  diathc 
si.s.  Complains  of  pain  in  the  back  extending  down  the  leg 
Has  a  mucous  discharge  from  the  rectum,  occasionally  tlngt 
with  blood.  It  is  so  great  at  times  as  l{»  lie  called  by  her  a 
dysentery,  and  has  been  bo  prescribed  for  by  several  phyiri- 
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fians.  In  her  cast*  I  made  sixteen  injections  with  the  prepa- 
iTtticm  suggested*  using  glyct^rin  instead  of  cherry-laurel 
water.  Allowed  two  or  three  days  to  intervene  between  in- 
jections. Was  injected  each  time  at  my  office,  wjUked  home, 
and  never  ceased  her  honsehojd  duties.  The  result  was  as 
fiiiluws:  After  the  thii-d  injection  she  expressed  herself  as 
greatly  relieved  of  tlie  pain  in  back  and  legs  ;  also  states  that 
the  tnmor  is  not  st>  lai'ge.  After  the  tenth  injection  the  size 
4>f  the  tnmnr  had  perceptibly  diminished.  Up  to  the  fifteenth 
injection  she  had  not  complained  of  any  pain  at  the  time  of 
injecting,  or  thereafter.  No  conti-action  of  the  8i>liincter  or 
tt]>nsm  of  the  bladder.  After  injecting  the  sixteenth  time  1 
missed  her  from  my  office  for  sevenil  days,  when  I  was  sum- 
nioncHl  to  her  residence,  and  found  her  suffering  with  a  large 
rvctal  abscess.  This  was  freely  <tpened  and  several  ounces 
of  pus  escaped.  Il  got  well  rapidly  and  lefr  no  (istula.  The 
]»at1ent  appeai-ed  at  my  office  six  weeks  afterward,  saying 
tliut  she  had  never  had  any  return  of  the  prohipsus  since  the 
liMt  injection.  Two  weeks  afterward,  making  eight  weeks 
Mric^  treatment,  she  again  came  back  and  informed  me  that 
upon  going  to  stool  that  morning  the  bowel  descended  as 
much  as  formerly. 

The  second  patient  was  a  young  man  in  robust  health. 
Only  eight  injections  were  given  when  local  indammatory  ac- 
tion was  excited.  1  feared  the  itjsult.  as  experienced  in  the 
tirxt  case,  and  discontinued  the  ergotin  ti'eatment.  Whether 
the  abscess  was  wiiised  in  the  first  imtient  by  allowing  her  to 
pursue  her  daily  avocatitms  is  a  questiim.  Be  that  as  it  may, 
it  appeared  at  or  near  the  point  of  injection.  That  ergotin 
could  produce  intlammntory  action  it  is  reasonable  to  sup- 
|Mwe,  and  if  an  abscess  occurs  even  occasionally,  and  not  as  a 
rule,  the  treatment  could  not  be  recommen<led.  The  method 
is  slow  in  iletail,  and,  as  Vidal  says,  accomimnied  by  much 
]»ain  and  distress.  Tluit  the  result  of  such  treatment  is  satis- 
factt»ry  can  not  l)e  borne  out  in  fact.  Thei-efore,  f<»r  the  above 
rH:isi»n,  and  the  experience  that  I  have  had  with  the  agent.  T 
certainly  can  not  recommend  the  method.     I  would  c^dl  at- 
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tention  especially  to  three  points  in  the  report  of  my  cases : 
1.  The  complt'te  absence  of  acute  pain.  2.  No  con  traction  of 
sphincter  muscle  or  spasm  of  the  bladder.  3.  Abscess  and 
local  inflammation  did  ensue. 

I  ascribe  the  absence  of  i>ain  during  the  injections  or  fol- 
lowing them  to  the  fact  that  the  point  of  the  needle  was  in- 
serted farlher  out  toward  the  ischio-rectal  fossij  than  was 
done  by  Vidal,  thereby  escaping  the  muscular  fibers  of  the 
sphincter.  To  this  reason  also  was  the  free<loni  from  a  con- 
tracted sphincter,  spasm  of  bladder,  etc.,  accredited.  For 
what  reason  my  patients  and  not  those  of  Mdal  suffered  local 
intlamroatory  action,  and  in  one  instance  ending  in  absc 
I  can  not  acconnt. 

Thi3  plan  of  treating  prolapsus  ani  by  ergotin,  althongh 
advised  for  a  time  with  much  vigor,  has  fallen  intr>  disrepute. 
and  to-day  there  are  a  very  few  that  give  it  mention  at  all. 
There  are  other  plans  that  meet  the  indication  better,  and 
should  be  adopted.  Fortunately,  the  disease  is  rare  so  for  as 
the  complete  variety  is  concerned,  and  the  simple  variety  is 
mostly  confined  to  children,  and  will  get  well  under  special 
directions  without  an  operation. 


iceaa» 
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PUVRITrS   ANI. 


Of  all  diseases  nf  the  rectum  or  anns,  pruritus  ani  is  fhe 
most  intmrtable  one.  If  a  patient  presents  having  a  well- 
defined  case  of  internal  or  external  piles,  a  polypus,  a  lissnre, 
an  irritalile  ulcer,  or  a  fistula  in  ano,  we  can  safely  say  to 
him :  **  If  you  will  sui>mit  to  treatment,  we  can  promise  you 
that  in  a  very  short  time  you  will  be  entirely  relieved."  It 
is  not  so  with  patients  suffering  with  pruritus  ani.  It  taxes 
all  the  energy  and  thought  of  the  physician  to  light  success- 
fully this  trouble.  The  patients  do  not  coniplnin  of  any 
pain,  but  will  frequently  say  to  you  that  they  would  rather 
have  a  painful  disease  ;  indeed,  they  will  submit  without 
hesitation  to  any  pain  that  you  can  inflict  iip(ni  rhf*m  that 
looks  to  their  relief  at  all.  I  have  had  a  number  of  such 
patients  to  say  to  me  that  pain  was  really  a  relief  to  them. 
For  instance,  in  making  an  application  of  iodine,  carbolic 
acid,  and  other  substances  which  excite  pain,  they  would  not 
complain  at  all. 

.ffitiolo^. — As  regards  the  aetiology  of  this  disease  there 
has  been  much  discussion.  Some  contend  that  it  is  a  local 
disease,  othci*s  that  it  is  a  constitutional  one.  Some  say  that 
it  is  due  to  the  reflexes;  many  ascribe  it  to  the  habits  of 
the  patient;  others  believe  it  is  strictly  neurotic.  I  am  sure 
that  all  of  these  causes  more  or  less  play  a  part  in  the  pro- 
duction and  continuation  of  the  disease.  If  it  be  a  constitu- 
tional affection,  it  is  aggravated  and  kept  up  by  the  eternal 
effort  of  the  patient  to  scratch  himself.  If  it  be  a  local  dis- 
ease, like  all  other  inflammations,  it  is  aggravated  by  any- 
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thing  that  disturbs  the  general  constitution.  Now,  I  know- 
that  some  authors  writing  <m  this  subject  classify  pruritus 
ani  as  a  symptom  only  i>f  some  other  disease.  I  am  sui-e 
that  this  is  a  mistake.  Kelseysays:  ''Pruritus  ani  is  gen- 
erally a  symptom  of  some  other  disease,  such  as  haemor- 
rhoids or  eczema,  but  it  is  often  present  in  a  marked  degi^eo 
when  no  cause  for  its  existence  can  be  discovered."  There 
can  be  no  doubt  that  this  statement  can  be  borne  out  by  fact« 
in  so  far  as  the  quotation  indicates  that  pruritim  ani  exists 
as  a  symptom  along  zcUk  haemorrhoids  or  eczema,  if  ]>riiriiu.s 
can  be  chilled  a  symptom,  and  not  a  disease  per  tte.  But  in 
searching  for  the  true  letiology  of  the  disease,  we  are  at  once 
set  back  in  our  opinion  by  the  latter  clause  of  the  quotation, 
'"but  it  is  of  ten  present  in  a  marked  degree  when  no  caus#' 
for  its  existence  can  be  discovered."  Now,  if  we  are  jiiat 
simply  to  deal  with  itching  at  the  anus  as  a  symptom,  it 
should  receive  no  consideration  as  a  disease  in  fact,  but 
instead,  when  treating  of  such  sulijects  as  h<Tmf)rrhoids.  ecze- 
ma, etc.,  we  should  say  that  when  these  diseases  are  cure<l 
the  symptom  or  symptoms  will  disappear.  Some  authors  g*» 
so  far  as  to  say  that  although  pruritus  ani  may  exist  to  a 
marked  degree  when  associated  with  hiemorrhoids  or  other 
rectal  disease,  just  so  soon  as  the  hjemorrhoids  are  oper- 
ated upon  and  are  cured  this  symptom  will  disappear.  This 
has  n(»t  been  my  experience  at  all,  but>  on  the  contrary,  in 
every  single  instance  where  ])rnritus  existed  to  any  degree, 
coincident  with  the  hfpmorrhoidal  disease,  it  was  found  in 
just  as  bad  form  after  the  patient  was  cured  of  ha?morrhoids 
as  it  was  before  the  operation.  When  we  consider  the 
changes  that  take  place  in  pruritus,  it  can  be  easily  under- 
st<MKl  that  this  would  be  so.  The  skin  l>ecoraes  thickened 
and  i>archment-like;  is  thrown  into  heavy  and  nearly  in- 
dnrated  folds  ;  a  pathological  cfuidition  not  only  exists  in  the 
nerves  supplying  the  integument,  but  in  the  integument  it- 
self. From  the  act  of  scratching  there  is  a  great  loss  uf  the 
natunil  pigment  over  the  parts  affected.  The  skin  changes 
color  and  becomes  of  a  dull,  whitish  appearance  instead  of 
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the  natural  one.  There  may  be  an  exudation  from  this  \vh<»Ie 
surface,  consequently  a  moisture^  or  it  may  be  of  a  dry 
parchment  churactiT ;  therefore  I  can  not  belif?ve  with  Kel- 
«ey  that  ''pruritus  is  often  a  symjuora  of  internal  h;emor- 
rhoids,  and  is  easily  and  eflfectually  cured  by  their  removal." 

Lfi^in,  it  is  often  a  symptom  or  complication  of  a  listula  with 
small  external  opening,  such  as  may  l>e  overlooked  in  a 
cuT?«>ry  examination,  and  is  cured  hy  the  ordinary  openi- 
tion  and  (ht^  conseipient  ces8ation  of  the  discharge  upon 
which  it  dnpHnds."  Suppose  we  have  the  changed  condi- 
tion of  the  skin  of  which  1  have  spoken  in  a  case  where 
there  is  no  dis<'harge  of  any  kind  from  hicmorrhoids,  listnla, 
or  any  other  diseased  condition.  Why  is  it  then  so  intracta- 
ble and  hard  to  cure  i  Now,  if  a  discharge  has  been  the 
cause  of  this  condition,  you  may  stop  the  discharge,  but  the 
condition  remains.  I  would  ask.  Are  the  two  conditions  the 
f«^me  ?  If  it  is  true  that  the  pruritus  will  disapi>ear  so  soon 
llie  hiemorrhoid  is  cured,  then  it  was  in  fact  <mly  a  symj*- 

>m ;  but  if  we  find  tlie  same  thing  existing  with  the  jKitho- 
logical  changes  in  the  cuticle  that  I  have  menticme*!,  then  it 
is  a  disease  in  fact,  and  must  require  s|x;cia]  consideration 

ad  treatment.  It  is  either  a  diseii-se  or  simply  a  symptom 
disease.  Which  is  it^  Among  the  diseases  nifMiiioncd 
that  nuiy  produce  these  symptoms  are  disonler  of  the  digest- 
ive hystem ;  consti|>ation ;  disorder  of  the  liver ;  intestinal 
worms ;  disease  of  the  kidneys  ;  disease  of  the  uterus  or  ova- 
ries; stricture  of  the  urethra  ;  stone  in  the  blndder  ;  haemor- 
rhoids; tisfula ;  cold;  mental  diseases;  habit,  sucli  as  drink- 
ing, smoking,  ete.  It  reminds  <me  very  much  of  the  reply 
that  the  old  country  doctor  gave  the  consultant  when  hf 
was  asked  what  he  g;ive  a  prescription  for  which  containefl 
HO  many  ingredients.  lie  replied:  "If  one  remedy  doesn^t 
hit  the  disease,  perhaps  another  will."  In  applying  it  here 
we  might  say  that  if  pruritus  was  not  cau.He<l  by  one  of  these 
many  different  diseases,  perhaps  it  was  caused  by  the  other. 
I  believe  that  an  explanation  of  this  trouble  can  be  found 
in  the  distribution  of  nerves  to  the  lower  part  of  the  rectum. 
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The  inferior  lirt?morrh(tidal  nerves,  which  give  the  principal 
nerve  supply  to  the  integument:  around  the  anus,  also  send 
brancheH  to  the  lower  inch  of  tlie  mucous  membnirie  of  the 
rectum.  In  CiiHea  of  pruritus  ani  the  great*».st  itching  is  ob- 
served to  he  just  within  the  anus,  as  this  nerve  supply  would 
seem  to  indicate.  Now,  I  believe  that  pruritus  ani  is  a  disease 
of  local  origin,  implicjiling  the  terminal  nerves,  and  that  it  is 
kept  up  by  many  thingt*,  especially  by  the  i-etlexes ;  therefore, 
if  there  be  a  diseased  condition  of  the  bladder  or  genital  or- 
gans, excessive  sexual  indulgence,  great  mental  exertion  or 
excitement,  stomach  Iit>ubles,  muhirial  poison,  use  of  tobacco 
or  stimulants,  the  disease  will  be  aggravated  through  the 
general  system  or  by  direct  reflexes.  As  to  local  causes  we 
can  mention  parasites — as  **  pedicuH'^ind  ^Mhread-worms^" 
the  use  of  hard  or  printed  substances  for  detergent  pur|)oses, 
or  the  prcKluction  of  an  abrasion  from  any  cause,  as  a  margi- 
nal sinus,  a  small  fissure  and  eczema  can  be  so  classed.  These 
prtxiuce  not  oidy  an  irritation  Ijut  an  excoriation,  and  the 
nerves  distributed  here  are  at  once  affected.  I  have  seen 
many  cases  of  severe  pruritus  of  the  anal  region  in  men  and 
women  who  were  otherwise  perfectly  healthy.  In  looking 
over  my  record  book  I  am  satisfied  that  the  majority  of  my 
cases  suflFering  froiti  tltis  disease  tlid  not  have  otiier  rectal 
disease,  and  I  am  equally  sure  that  tlie  niajnrity  of  cases  th;it 
I  have  treated  and  operated  on  for  internal  hfpmorrhoids  had 
no  pruritus  ani.  So  well  jx^rsuaded  am  I  of  this  fact  that  if 
I  hud  never  read  anything  conceraing  the  symptoms  of  h/rm- 
orrhoidal  disease  I  would  not  class  pruritus  as  a  symptom 
ataU. 

Fothergill  says:  *' Pruritus  ani,  witli  or  without  eczema,  is 
sadly  Common  in  liver  indigestion,  and  is  an  outcome  of  blood 
poisoning  by  the  products  of  indigestion."  That  liver  indi- 
gestion may  produce  an  itching  at  the  anus  I  have  no  doubt. 
That  it  causes  a  well-authentic  case  of  pruritus,  involving  the 
pathological  changes  in  structure  which  we  have  noticed.  I 
do  not  believe. 

We  have  stated  that  we  believe  pruritus  to  be  a  local  dis- 
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case  and  must  be  so  treated.     In  other  words,  I  do  not  be- 
lieve that,  after  pruritus  ani  is  estublished,  treating  the  organ 
which  caused   the  affection  will  cure  the  pruritus,  whether 
it  be  kidney  disease,  liver  disease,  or  what  not.     I   do  not 
wish  to  be  understood  as  saying  that  the  terminal  nerves 
around  the  anus  and  rectum  can  take  on  disease  without  a 
cause,  for  there  may  be  many  UkuI  conditions  which  would 
produce  the  disease.     For  instance,  if  the  portal  (circulation 
is  interfered  with,  and  the  blood  is  held  in  the  hjemorrhoidal 
veins,  a  congestion  i-esults  which,  after  a  while,  ends  in  a 
varicose  condition  of   the   blood-vessels,  and   eventually  a 
good-sized  ha'morrhoid  results.     Now,  this    congestion  and 
mterference  with  the  blood-supply  of  the  rectum,  of  course, 
alflo    interferes  with    its   nerve   function,   but  it    has    been 
a  local  change.     If  the  epidermis  is  sciutched  off  at  the  verge 
of  the  anus,   the  filament  of  a  nerve  is  exjwsed,  and   the 
excitation  of  it  pi-oduced  by  scratching  lieeps  up  the  itching. 
The  same  can  be  said  of  the  excitability  here  of  the  terminal 
nerves  by  the  presence  of  thread-worms  or  the  existence  of  a 
t^niull  fissure  ora  marginal  sinus.    After  the  conditi<m  is  estab- 
Ibhed,  and  we  not  only  have  itching  but  the  disease,  then  I 
am  fully  pei"simded  that  anything  which  affects  the  general 
nerve  system  will   be   refiected  here.     T  am  satisfied  that  I 
1  have  seen  cases  of  pniritus  ani  aggravated  by  drinking  cof- 
fee or  whisky.     I  can  recall  (»ne  or  two  instances  where  the 
smoking  of  several    strong   cigars   would  cause  the  itching. 
The  worry  that  business  and  professional  men  are  sometimes 
subjected  to  will   increiuse   the  symptom,  but   I  do  not   be- 
lieve that  either  one  or  all  of  these  can  originate  n  case  of 
pruritus  nni. 

6yinptoms.~I  hardly  think  that  a  true  case  of  eczema,  either 
acute  or  chronic,  should  be  designated  pruritus.  Although 
eczema  will  cause  the  itching  sensiition  referred  to,  yet,  if  seen 
in  its  incipiency,  it  is  more  easily  cured  than  a  case  of  pruri- 
tus per  86.  Pruritus  is  ni*t  attended  by  pain  unless  some 
fissure  or  abrasion  is  encroaching  u]>on  the  external  sphinc- 
ter muscle.    There  is  rwiJly  but  one  symptom  of  the  disease, 
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and  that  is  itching — that  terrihle,  everlasting,  maddening, 
distressing  itching.  There  is  sometimes  an  exarcHmtion 
of  a  few  hours,  and  often  these  patients  are  not  troubled 
much  through  the  day,  but  at  niglit,  after  they  retire  and 
get  warm  in  bed,  the  iiorror  begins.  I  have  had  more  thnn 
one  patient  tell  mt%  suffering  from  this  disease,  that  if  it 
were  not  for  their  family  they  wouUl  commit  suicitle,  and 
one  patient,  to  my  knowledge,  went  crazy  with  the  affection. 
Therefore,  although  looked  npon  often  by  physicians  as  a 
trivial  affair,  it  is  a  very  serious  one  and  deserves  our  hon- 
est attention.  The  more  the  local  ])art-s  are  irritated  by 
scratciiing,  the  worse  the  condition  is,  and  yet  they  can  get 
a  surcease  from  their  trouble,  for  a  few  moments  at  least, 
by  the  effort  of  scratching.  These  piitients  frequently  get 
in  the  habit  of  taking  opium  to  pn»duce  sleep,  and  yet  it 
is  a  well-known  fact  that  opium  increases  the  trouble.  We 
implore  these  patients  not  to  scratch  thtimselves,  and  yet 
it  would  do  just  as  well  to  ask  the  man  dying  of  thii-Ht 
not  to  take  a  cool  drink  of  water  if  it  were  within  his 
i*eaoh. 

Treatment,— I  believe  that  the  treatment  should  be  ap]>lied 
principally  to  the  local  condition,  and  yet,  unless  the  patient 
gives  his  consent  to  allow  you  to  observe  him  for  as  long  time 
as  necessar)%  it  is  of  no  use  to  begin.  Of  course  we  do  not  see 
these  patients  until  the  disease  is  established,  and,  as  T  have 
already  said,  believing  that  habit,  etc.,  has  much  to  do  in 
kee]»ing  up  the  affection,  it  is  pmj^er  to  say  to  the  patient  be- 
fore you  l>egin  treatment  that  he  must  leave  off  such  things 
as  alcohol  or  malt  liquors,  tlie  use  of  tobacco  in  any  form, 
excessive  venery,  mental  worry,  if  he  can,  rich  and  spiced 
food,  and  live  alt<)gether  a  temix^rate  life.  In  giving  these 
instructions  once  to  a  j>atient,  he  admitted  that  lie  was  in  the 
habit  of  getting  on  periodical  sprees.  1  said,  of  cotirse,  that 
he  must  stop  them  or  I  could  not  cure  him.  I  had  him  under 
observation  for  a  number  of  months,  and  at  last  he  quit  coming 
to  the  office,  but  aj)jieared  again  after  awhile.  During  ihis 
interim  his  wife  came  to  me  and  informed  me  that  her  bus- 


PRURITUS  AM.  490 

band  had  been  ou  a  big  drunk,  and  plead  with  me,  for  the 
sake  of  her  and  his  children,  that  I  would  do  something  to 
friglifen  him  into  stoppini?  drink.  I  told  her  that  1  would 
think  over  the  matter,  and  if  1  could  do  anything  looking  to 
that  end  I  certainly  should  ;  but  I  confessed  that  I  was  at  my 
wits'  end.  When  he  again  came  to  the  office  he  remarked 
that  he  had  simply  droppiMl  in  to  tell  me  that  he  was  entirely 
cured.  S<»  I  wa,*s  c<»nfused  as  to  the  manner  in  which  1  should 
approach  him  to  make  an  impression  ou  him  in  the  matter  of 
drink,  but  asking  him  to  lie  ui>on  the  table,  which  he  con- 
sente^l  to  do  after  protesting,  I  uttered  a  hunied  exclamation, 
and  he  turned  his  hea<l  qui<'kly  and  said :  **  What  is  the  mat- 
ter t"  I  answered:  **  You've  l)een  drunk."  He  asked  who 
told  me  so.  I  niplied  that  it  was  not  necessar>'  to  be  infonned 
of  the  fact,  as  I  s:iw  plain  evidences  that  his  disease  was  com- 
ing rapidly  back  again,  and  that  it  would  ruin  him  for  life  if 
he  did  not  quit  the  habit.  He  evidently  believed  me,  for  he 
swore  that  he  would  never  take  another  drink.  Whether  my 
deception  played  its  part  I  have  never  heard. 

The  patient  siiirering  from  pruritus  ani  presents  himself 
asking  for  some  rHuiedy  that  will  relieve  the  terrible  itching 
to  which  he  is  subje<Te«l,  es{>ecially  at  night.  As  we  hare 
already  stated,  this  terrible  itching  usually  begins  just  after 
the  patient  has  cnsiionced  himself  in  l»ed  :  tlierefore,  outside 
of  any  treatment  except  palliative,  v.f  should  direct  the  pa- 
tient as  follows:  Before  retiring,  the  parts  sh<»uld  be  bathed 
in  as  hot  water  as  can  be  endured.  Then,  after  carefully 
drying,  he  should  be  instructed  to  apply  the  following: 
IJ  Campho-phenique 3  j ; 

Aqiufdest 5j.    M. 

With  this  he  is  to  bathe  the  parts  fre«dy  and  often  if 
necessary.  A  very  goinl  i)re3cription  under  the-se  circum- 
stances is  the  following: 

9  Chloral  hydrat 3  j  ; 

Gum  camphor jss. ; 

Aqufi^  tics., 

Glycerin &&  5  j.    M. 
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This  preparation  to  be  applied  as  frequently  as  desired. 
It  may  be  found,  in  addition  to  any  local  application,  that  it 
will  be  necessary  to  give  some  bypnotir  to  produce  sleep. 
In  this  event  it  is  best  to  avoid  the  administration  of  any 
opiate,  and,  as  a  substitute,  I  have  found  the  following  to 
be  of  service : 

IX  SiilphfUKil gr.  xl. 

Mulie  four  tapsules. 

Sig. :  Take  one  and  repeat  every  hour  if  necessary. 

AlUngham  recommends  a  chloroform  ointment  made   by 
rubbing  together  one  dnu^hni  of  chloroform  and  an  ounce  of 
lard  or  cosmoline,  and  repeat  the  application  during  the  night 
if  necessary.     It  will  be  found  for  the  purjwse  of  producing 
sleep  that  the  i-emedies  will  be  often  changed  and  must  be  con- 
sidered as  only  palliative.     The  treatment  directed  to  a  cure 
must  be  entirely  ditferent  from  thi.s.     As  has  been  indicated, 
a  pathological  condition  e^cists,  a  change  in  the  natural  struct- 
ure of  the  part,  and  therefore  prompt  attention  must  be  given 
to  this  condition.    It  will  be  observed  in  the  treatment  of  these 
cases  that  an  unnatural  condition  of  the  skin  exists ;  in  othe^ 
words,  a  scarf  skin,  which  must  be  destroyed.     Any  remedy 
that  is  applied  that  accomplishes  anything  less  than  the  de- 
struction of  this  new  formation  will  be  found  to  l>e  of  no  per- 
manent Ijenefit ;  theni'fon'  we  should  look  Xo  something  more 
permanent  in  the  treatment.     There  are  several  agents  which 
will  effect  the  destruction  of  this  scarf  skin.     Among  these 
may  be  found  tincture  of  iodine,  pure  carbolic  acid,  campho- 
I»henique,  etc.     It  is  utterly  useless  to  prescribe   nmiedies 
that  are  antipruritic  without  first  destroying  this  new  forma- 
tion of  skin.     Therefore  I  would  suggest  that  in  a  patient 
where  the  condition  that  T  have  described  exists,  the  whole 
surface  should  be  coated  with   tlie  pure  tincture  of  iodine, 
said  application  to  be  used  every  two  or  three  days  until  the 
object  has  been  accomplished,  or  it  may  be,  for  reasons  which 
the  case  will  indicate,  that  the  <'arbolic  acid  is  to  be  preferred. 
In  this  instance  I  wr.ip  a  probe  with  surgeon's  cotton  and  dip 
it  in  ptire  acid,  aepanite  the  folds  around  the  onus  and  apply 
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freely  between  each  and  all  of  them,  then  over  the  entire  sur- 
face. This  can  be  repeated  on  the  thiixl  or  fourth  day.  The 
(.'anipho-phenique  i»aa  admii-able  Bulj.stitute  for  either  one  of 
the  other  i*emedies,  appli^^d  in  the  suitie  manner.  It  will  be 
noticed,  after  a  sufficient  nunibtr  of  applications  of  either  one 
of  the  remedies,  that  the  cuticle  will  begin  to  pee!  off  and 
leave  a  new  base.  Some  inflammation  will  be  excited,  but 
this,  of  course,  should  not  be  noticed.  After  its  entire  and 
thorough  destruction,  other  remedies  can  be  used  of  a  milder 
type.  Of  course  these  are  inuumenibk',  but  I  have  learned  to 
rely  upon  a  comparative  few.  Among  those  that  I  like  beat 
will  be  found  the  following : 

9  Bichlor.  liydrar gr.  iv ; 

Vaseline 5  j- 

M.     Si^. :  Apply. 
Or  what  is  moiv  suitable  to  the  majority  of  cases  is: 

9  Hyd.  chl.  mit 3  ij ; 

Vaseline »  .   J  j. 

M.     Sig. :  Apply, 
Or, 

51  Oxide  srinc 5  j  ; 

Balsam  Peru Zj* 

M.     Sig. :  Apply. 
The  folliiwing  is  a  favorite  with  Allingham  : 
1^  Liquoris  carbonis  detergens 
(Wright's), 

Glycerinje fifl  5  j  ; 

Pulv.  zinci  oxidi, 

Calamin.  prep ftft  Jss.  ; 

Pulv.  sulph.  precip 3ss. ; 

AqufB  purse ad  J  vj.    M. 

A  favorite  jaescription  of  mine  is : 

9  Menthol 3j; 

Mur.  cocaine gr.  zx ; 

Alcohol, 

Aquffi  dest fifl  3  j,     M. 

This  is  to  be  applied  by  means  of  cloth. 
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Dr.  Bulkley  recommends  the  following : 

^  Ungt.  picis 3  iij ; 

Vu^t.  bellad 3  ij ; 

Tinct.  nconit.  rad 38s,  ; 

Zinc  oxidi 3j ; 

Ungt.  aquae  rosw 3  iij.     M. 

An  ointment  of  chloral  and  camphor,  a  drarhm  of  each  to 
the  ounce,  is  said  to  be  very  effectual  in  allaying  itching. 
But  every  case  of  pruritus  ani  must  be  considered  an  indi- 
vidual one  and  the  remedies  applied  accordin^rly.  If  this 
changed  condition  in  the  nerve  distribution  has  been  brought 
about  by  constipation,  then  constipation  must  be  relieved  in 
the  manner  as  suggested  in  the  chapter  devoted  to  it.  Under 
such  a  condition  of  affaire  nothing  will  be  found  to  act  so 
admirably  us  injeetionw  of  cool  or  cold  water;  but  the  other 
rules,  as  laid  down  for  treatment  of  constipation,  must  be  ob- 
served. 

If  there  exist  such  symptoms  as  indicate  hejmtic  disturb- 
ance, purgation  is  not  necessary ;  but  some  remedy  or  reme- 
dies should  be  given  ktoking  to  the  increase  of  the  natural  se- 
cretions. I  have  found  the  following  plan  to  be  of  service  in 
such  cases :  Direct  the  patient  to  buy  a  dozen  fresh  lemonflj 
and  each  night  to  squeeze  the  entii-e  juice  from  one  lemon  into 
a  glass,  I  hen  till  the  glass  with  water  and  drink  it,  without  the 
addition  of  any  sugar.  This  to  be  rei>eated  until  (he  twelve  arel 
taken.  Or,  in  the  drinking  hnbit,  it  will  be  found  necessary 
to  admini-stpr  some  remedy  for  its  cholagogue  effect.  There  is 
none  better  than  calomel,  taken  in  broken  doses.  As  a  sub- 
stitute for  this,  however,  under  certain  conditions,  I  am  in 
the  habit  of  prescribing,  viz. : 

^  Riclilnr.  Iiydrar ^'  j  i 

Tinct.  finchona 3  iv. 

M.    Sig. :  Take  a  teaspoonf  ul  three  times  a  day. 

This  preparation  will  be  seen  to  have  a  mild  and  yet  a  de- 
cided ctTiTt  upfin  the  secretion  of  the  liver. 

If  thread-worms  are  observed  to  be  the  cause  of  this 
trouble,  of  course  remedies  should  be  adopted  which  will 
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eradicate  them,  I  have  found  that  injections  of  cod-liver  oil 
usually  accomplish  tliis  purpose.  If  it  is  necessai*y  to  medi- 
cate the  oUy  it  can  be  done  -with  lime  water,  carbolic  acid,  or 
campho-phenique,  one  drachm  to  eight  ounces  of  the  oil. 
Other  remedies  used  are  tincture  of  iron,  turpentine,  chloral, 
etc.,  made  in  proper  solution.  Van  Buren  said  in  his  work  that 
in  the  begiuning  of  liis  practice  he  was  in  the  habit  ol  using 
sulphurous  acid  as  a  last  resort  in  pruritus  ani,  where  he 
suspected  a  vegetable  instead  of  an  animal  parasite,  and  that 
his  experience  taught  him  to  use  this  acid  lirst  instead  of  last. 
It  can  be  diluted  with  water,  equid  parts,  but  I  am  in  the 
habit  of  applying  it  pure  in  case^  whei*e  I  suspect  the  trouble 
to  be  parasitic.  I  have  also  found  that  an  a]>i»lication  of  ]»ure 
carbolic  acid  destroys  this  vegetable  parasite.  If  this  disease 
of  pruritus  ani  has  for  its  origin  a  small  fistulous  sinus,  it 
must  be  sought  out  and  divided.  If  any  piles,  polypus,  fis- 
sures, etc.,  exist,  they  sliould  be  operated  on.  In  women  it 
should  be  noticed  whether  there  is  any  disturbance  of  the 
womb  or  the  vagina,  as  will  be  indicated  by  the  dischoi^ges. 
If  so,  all  these  shiMihl  be  attendwl  to.  But  more  espe- 
dally  should  the  reflexes  be  traced.  The  man  should  be 
questioned  al>out  his  habits,  and  if  there  is  a  suspicion  of 
stricture  of  the  urethra  he  should  l>e  referred  to  tlie  proper 
specmlist.  If  it  is  believed  that  the  woman  has  ovarian 
tube  or  womb  trouble,  she  should  be  referred  to  the  gynje- 
cologist.  Sometimes  it  will  be  a  difficult  thing  to  trace  out 
the  proper  reflex  in  these  cases,  but  it  is  worth  our  attention 
to  try  to  do  so.  At  the  same  time  it  must  be  remembered 
that  we  have  had  establisherl  here  a  disease  within  itself, 
and  nothing  less  than  a  persistent  course  of  treatment  will 
effect  a  cure.  It  may  be  that  habit  has  something  to  do  in 
keeping  up  the  trouble,  therefore  the  use  of  alcohol  or  mall 
liquors,  tobacco,  coffee,  tea,  stinnilafing  food,  late  hours, 
excessive  eating — all  should  be  interdicted.  It  is  well,  in  be- 
ginning a  course  of  treatment  of  these  patients,  to  have  the 
intestinal  tract  entirely  cleared.  Hence  it  is  very  well  to  sug- 
gest to  these  people  the  taking  often  of  some  of  the  mineral 
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witpifH,  flay  SatntogB*  Gulsbad,  Fr^Dch  Lick,  or  any  other 
good  ftperieat  water  that  wOl  arromplish  the  purpose.     The 
padent  ahoald   be  especially  instructed,  not  to  sleep  on  a    ' 
feather  bed,  bnt  on  a  mattress.    The  cover  should  never  be 
exeeflflire   and    the    room    not    overheated.      Constitutional 
remp^liefc  are  frf^nently  advised  for  this  class  of  patients, 
such  as  cod-liver  oil,  quinine^  strychnine,  arsenic*  and  sali-    i 
eylate  of  soda ;  also  pilocarpine  and  jaborandi  are  said  to  be 
beneficial  in  some  oaaea    I  have  tried  many  drugs  looking 
to  their  constitutional  effect,  and,  in  the  majority  of  coi^es,    i 
mast  say  that  I  have  obtained  no  good  whatever  from  them.     ' 
I  believe  that  the  practice  of  frequent  bathing — not  only  the 
hot-water  bath  but  the  Russian  Imth — is  of  service  in  these 
caaee.     To  accomplish  the  entire  destruction  of  the  pjitho- 
loglcal  structure  around  the  anus  in  pruritus  ani,  it  is  pro-    ' 
posed  by  the  FYench  that  it  lie  retluoed  to  a  gurjsrical  oi»era- 
tion  in  lien  of  removing  it  by  medicine.     Therefore  the  plan 
has  been  adopted  of  placing  the  jiatienl  under  the  effect  of 
an  anaesthetic  and  scraping  the  entire  scarf  skin  away.     This 
looks  to  me  to  be  extremely  plausible.    For,  indeed,  all  of  our 
efforts  at  a  cure  of  this  formidable  disease  can  only  succeed 
after  this  skin  is  deatmyed.     Its  destruction  by  medicine  is  a     , 
slow  process,  and  I  believe  if  this  suggestion  is  followed, 
to  scrape  it  away  by  means  of  a  scoop  while  the  )sUit.*ut  is 
under  the  effect  of  ether,  that  if  this  alone  does  not  accom- 
plish a  cure,  the  medicine  applied  afterward  will  be  more  suq^d 
t.o  lake  effect.     I  should  mention,  l)efore  closing  the  chaptef^^ 
that  some  authors  have  praised  very  highly  the  use  of  elec- 
tricity in  this  trouble.    I  can  not  believe  that  electricity  is     | 
anything  but  palliative,  but  it  is  said  by  some  to  have  a  cura- 
tive effect.     It  may  bf^  used  either  in  the  form  of  the  galvanic 
or  faradic  cum^nt,  applying  it  to  the  surface  as  strong  as  the 
patient  can  bear^  the  feeling  of  the  patient  being  the  guide. 
In  my  experience,  the  galvanic  current  has  proved  of  more 
service  than  the  faradic,  but  others  have  reported  the  reverse. 
I  can.  however,  only  recommend  it  as  a  palliative  measure. 
Allingham    recommends  —  when   the   irritation  of  pmritoa 


is  so  great  that  the  patient  is  quite  worn  out  for  want  of 
rest— the  introduction  into  the  anus  at  bedtime  of  a  bone 
plug,  shaped  lilce  the  nipple  of  an  infant's  feeding-bottle, 
with  a  circuUir  shield  to  prevent  i(,s  sli])ping  into  the  bowel. 
The  nipple  should  be  about  an  inch  and  a  half  in  length  and 
as  thick  as  the  end  of  the  foi-efinger.  He  says  that  it  is  most 
efficient  in  preventing  the  n<M*tui'nal  itching,  and  that  a  good 
night's  rest  is  almost  sure  to  result  Truin  its  use.  lu  explana- 
tion of  this  he  says:  *'I  presume  that  it  beuefits  by  exeix^is- 
ing  pressure  upon  the  venous  plexuses  and  tilaments  of  nerves 
close  to  the  anus." 

This  corresponds  to  my  idea  of  the  pathology  of  the  dis- 
ease. But,  after  trying  every  kno^vn  remedy  uud  measure, 
the  physician  may  be  batflod  in  his  efforts  to  cure  this  pe- 
culiar affection.  The  patients  that  ai-e  with  him  to-duy  will 
drift  to  another  to-morrow,  and  he  need  not  l)e  surj)rised  to 
hear  of  them  in  the  hands  of  quacks  before  they  get  through. 
It  is  a  singular  fact,  and  yet  a  true  one,  that  after  trying 
many  remedies  the  physician  or  patient  will  stumble  ujion  a 
very  simple  one  which  will  give  relief.  T  remember  once  to 
have  treated  a  robust  and  healthy  IHshman  for  an  intolerable 
itching  of  the  anus  for  a  number  of  months,  after  which  time 
he  disappeared,  and  I  did  not  see  him  again  for  a  year»  when 
he  told  me  that  my  remedies  had  done  him  no  good,  and  some 
old  woman  had  advised  him  to  purcha.se  five  cents'  worth  of 
calomel  and  rub  it  up  with  just  as  much  lard  as  would  hold 
it  conveniently,  and  apply  it.  Tie  attrilnited  his  whole  cure  to 
this  prescription,  and  gave  me  no  credit  for  whnt  I  had  done. 
Divulsion  of  the  sphiucter  muscle  is  sometimes  of  great  serv- 
ice in  treating  cases  of  pruritis  ani. 


CHAPTER  XXII. 


IMPACTED   F^CKS. 


The  common  impression  is,  I  am  sure,  that  when  the 
term  ** impacted  faeces"  iss  nsotl,  the  location  is  set  clown  as 
being  in  the  rectum.  Allinj^ham  says:  **The  rasult  of  an 
attack  of  constipation  may  be  a  collection  of  clayey  faeces, 
foimed  in  tlie  cajcum  or  in  any  part  of  the  colon ;  but  the 
term  impaction  is  genenilly  used  when  the  accumulation 
takes  place  in  the  pouch  of  the  rectum,  immediately  above 
the  internal  sphincter  muscle.  This  is  its  most  frequent  situ- 
ation, and  here  a  very  large  deposit,  more  or  less  globular  in 
shape,  is  often  found." 

Now,  we  have  tried  to  demonstrate  in  this  work,  in  dealing 
with  the  anatomy  of  the  intestines  and  the  subject  of  consti- 
pation, tbat  the  rectum  proi>er  was  never  intended  to  be  a 
natural  receptacle  of  the  fcDces,  and  a  study  of  ihe  subject 
reveals  the  fact  that  tlie  deposit  there  is  only  temporary. 
Therefore  I  think  that  it  is  freituently  overlooked  that  the 
seat  of  impaction  is  the  sigmoid  tiexure  and  not  tl»e  rectum. 
I  do  not  wish  to  l>e  understood  as  snying  that  an  impaction  of 
fffices  is  not  often  found  in  the  pouch  of  the  rectum  ;  but  I  do 
mean  to  say  that  if  it  is  not  found  there,  our  search  should  ex- 
tend higher  up  into  the  colon.  There  are  therefore  three  dis- 
tinct jilaces  where  we  should  look  for  impaction  of  fwces — 
viz.,  the  cvcinii,  si^rmoid  flexure,  and  rectum.  As  the  ac- 
cumulation of  fjeces^  or  any  other  obsiructitm  of  the  cfpcum, 
is  out  of  the  scope  of  this  treatise,  we  will  not  refer  to  it ; 
and,  as  in  another  chapter  we  have  si)oken  of  impaction  of 
fieces  in  the  sigmoid  flexure,  we  will  confine  our  remarks 
here  to  the  accumulation  of  the  siime  in  the  rectum  proper. 
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I  liave  met  with,  this  condition  in  p<?rsons  of  middle  life, 
in  the  aged,  and  in  the  young.  Indeed,  in  this  modem  day, 
T^hen  a  rush  is  made  after  an  edunation  and  all  the  rules  of 
lie:Uth  thrust  aside,  it  is  natural  to  suppose  that  we  would 
"find  8eh(M)l  children,  e8j>ecial]y  girls,  suffering  from  obstinate 
oonstipation,  which  is  the  precnraor  of  impaction.  It  occurs 
in  my  practice  repeatedly  to  be  called  to  young  girls  who 
have  never  been  instructed  in  the  ordinary  health  rules,  and 
who  scarcely  know  that  they  possess  a  rectum,  and  certainly 
are  not  awai*e  of  the  fact  that  their  bowels  should  move  at 
stated  intervals ;  aufl^  as  a  consequence,  suflFer  fmm  an  impac- 
tion of  fieces.  Allingham  says  :  **The  cause  of  the  accumu- 
lation I  believe  nearly  always  to  be  primarily  a  loss  of  power 
over  the  muscular  coat  of  the  rectum/*  Now,  I  do  not  believe 
that  this  is  the  prime  cruise,  except  in  a  certain  class  of  pa- 
tients. In  the  aged,  where  the  muscular  coat  has  lost  its 
tone,  I  believe  this  may  be  true,  or  in  the  pregnant  woman, 
where  the  chihl's  head  during  a  long  protmcted  labor  has 
preased  upon  the  bowel,  such  a  conditirm  mny  exist.  But 
ordinarily,  and  in  the  majority  of  cases,  I  Mieve  that  this 
rule  is  reversed ;  that  the  impaction  causes  the  loss  of  to- 
nicity in  the  muscular  coats,  and,  as  a  result,  we  have  the 
impaction  of  f;oces.  The  sphincter  muscle  plays  a  wonderful 
part  as  an  adjunct  in  this  trouble.  Whenever  it  becomes  irri- 
table thn  constant  spasm  of  its  muscular  fibers  prevents  the 
normal  evacuation  of  the  bowels,  and  consequently  many 
efforts  may  be  made  to  evacuate  it,  but  to  no  avail.  There- 
fr»re,  in  (ruses  of  impacted  fjeces  it  will  be  found  tlmt  this 
spasm  of  the  sphincter  exists,  not  as  the  fjiuse  of  the  impac- 
tion, but  as  a  result  (»f  it.  I  have  known  these  cases  to  be 
treated  for  every  known  rectal  affection  befure  a  positive 
diagnosis  was  marie,  aud  yet  if  it  is  a  real  case  of  impaction 
of  f.M'ces  in  tlie  reclum,  the  simple  intrcHluction  of  the  linger 
will  clear  up  all  doubt.  I  will  only  give  one  rase  as  i>ertinent 
to  the  truth  of  this  statemfnt. 

Case.— A  physician  telephoned  me  to  meet  Inra  at  a  busi- 
ness man's  residence  on  a  certain  morning.    I  complied  with 
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his  request,  when  he  told  me  that  the  patient  was  suffering 
from  some  form  of  piles,  and  unshed  me  to  examine  him.  In 
going  into  the  patient's  room,  I  was  informed  ihat  he  hud  been 
in  he<\  for  a  week.  That  he  hati  a  desire  to  go  to  k!oo1  often, 
and  that  after  evacuating  liis  bowels  he  did  not  feel  relieved: 
that  he  had  ponsideniblH  Htraining  at  stool,  with  sumt*  dis- 
charge  of  blood,  and  that  his  actions  were  liqi)i<l.  Examining 
his  i>arts  externally,  I  cotdd  tind  nothing  pathological  except 
a  fullness  of  the  veins  at  the  outlet  of  the  rectum.  Anointing 
my  finger  and  introducing  it,  I  at  once  detected  a  largi^  oval 
mass  that  appeared  ver}'  solid,  and  could  be  only  slightly 
indented  with  the  finger.  In  8wee])ing  my  tinger  around  it, 
I  detected  that  it  was  an  impaction  of  fieces  which  had  evi- 
dently existed  for  a  long  lime.  Upon  questioning  the  i)atient, 
I  found  tiiat  he  did  not  remember  when  he  had  had  a  well- 
molded  action,  and  yet  he  wa.s  under  the  impression  that  be 
was  then  suffering  at  that  time  from  a  diarrha»a.  I  advised 
that  the  patient  l>e  put  under  the  influence  of  chloroform, 
which  was  done,  when  I  divulsed  the  sphincter  muscles  freely, 
and  l>y  the  aid  of  a  scoop  removed  or  delivered  this  entire 
mass. 


Hooop  for  tho  reinoval  of  Groea. 


It  will  be  seen  from  this  case  that  the  symptoms  of  impac- 
tion are  sometimes  verj*  obscure.  Tnde<'d,  it  may  be  cunftiund- 
ed,  as  I  have  intimated,  with  any  oth^r  rectal  affection.  If  it 
is  all<»wetl  to  go  on  for  any  length  of  time  the  patient  becorocs 
melancholy,  a  bad  color  is  taken  on,  and  tlesh  is  lost  rapidly. 
An  irritflbiliiy  of  temper,  nervousness,  etc.,  ,snj>ervene8,  and 
it  is  no  wonder  that  these  patients  are  thought  to  be  suffering 
from  a  malignant  disease.  It  is  a  most  wonderful  canse  for 
the  reflexes  ;  hence  these  patients  will  be  found  complaining 
of  pain  in  the  back,  in  the  abdomen,  down  the  thighs,  diffi- 
culty in  micturition,  etc.  When  their  symptoms  are  descriW 
to  the  physicLin,  and  he  ascertains  the  fact  that  no  solid  ma- 
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terial  has  l>e^n  passed  for  some  time,  he  natnnilly  infers  that 
the  patient  suffers  from  stricture,  or,  if  some  of  the  mass  has 
"l)een  passed  in  a  solid  way,  it  may  be  in  the  form  <tf  little  bits 
«r  of  a  tui>e-like  character,  and  these  are  symptoms  which 
confirm  the  physician  in  his  opinion  of  strictui-e.    It  must  be 
lememhered  that  such  actions  are  usually  the  result  of,  and 
contmlled  by,  an  irritable  sphincter  muscle.     Where  an  im- 
paction has  existed  for  a  great  while  the  patient  has  morning 
vomiting,  a  loathing  of  all  food,  n  iiainful  thirst,  night-sweats, 
n  peculiar  l)arking  cough,  and,  consequently,  it  is  often  sup- 
posed that  he  is  going  into  a  decline,  perhaps  from  jjhthisis. 
I  have  tried  often  to  detect  these  tumors  by  palpating  over 
the  abdomen,  but  I  must  confess  that  it  is  a  ditticult  thing 
to  do.  whether  the  impaction  exists  in  the  ca?cnm,  trans- 
verse colon,  or  the  sigmtud  tlexure.     It  has  been  suggested 
that  in  cases  of  impacti'd  fa'ces  the  anus  is  nipx>le-shaped, 
and  the  sphincter  muscle  is  tightly  contmcted  and  almost  as 
hard  as  a  piece  of  wood.     The  size  of  this  mass  in  the  pouch 
of  the  rectum  may  vary  from  that  of  a  lemon  to  that  of  the 
fiptal  head.     It  is  movable,  and  therefore  allows  of  a  liquid 
action  passing  around  it.     I  think  the  diagnosis  is  made  clear 
in  such  a  case  by  the  introduction  of  the  finger,  for  it  can 
only  be  confused  with  a  tumor,  and  the  proper  manipulation 
Mill  show  that  it  is  movable  and  has  no  attachments  ;  this, 
together  with  the  peculiar  doughy  feel,  will  make  otit  the 
diagnosis. 

Treatment— The  fii-st  thing  to  be  done  under  these  cireum- 
stancres  is  to  break  up  the  fn^al  mass.  This  can  not  be  done 
without  the  aid  of  an  anesthetic.  There  is  no  prepanitory 
treatment  necessary  except  to  have  the  patient  do  without 
tile  preceding  meal.  Having  him  well  und»^r  the  influen<'e  of 
the  an;psthetic,  we  should  forcibly  divulse  the  muscle.  It  will 
be  found  that  half-way  measures  here  will  not  do.  The 
spasm  of  the  mtiscle  must  be  overcome,  and  that  can  only  be 
accomplished  by  a  thorough  dilatation.  But  to  those  who 
have  never  removed  a  farcal  mass  it  will  be  found  a  diihcult 
thing  to  do  so.    It  will  not  by  any  means  fall  out  of  the  rectnm 
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when  the  sphincter  is  dilated.  We  will  be  compelled  to 
bring  to  our  aid  some  instrument  besides  ouriingiT.  In  doing 
this  operation  once  in  the  country  when  1  was  witliout  my 
regular  scoop,  I  called  for  and  used  a  medium-sized  iron 
spix>n,  and  1  was  persuaded  that  it  was  tme  of  the  very  Ix^st 
instruments  that  could  l>e  used  for  the  purpt)se.  Some  sub- 
stitute a  lithotomy  scoop,  but  anything  of  the  kind  that 
meets  the  approbation  of  the  surgeon  can  lye  used.  Some 
care  must  be  taken  not  to  injure  the  bouel  in  uur  effort  to 
scrape  out  the  mass.     After  we  are  satisfied  thjil  it  has  all 

been  removed,  an  irrigation  of  hot 
water  should  be  used  fi*eely  to  the 
surface  of  the  bowel.  In  removing 
the  mass  from  women,  it  is  suggested 
that  by  introducing  two  fingers  of  the 
left  hand  into  the  vagina,  and  by 
pi-essing  l»aokward,  we  can  fix  the 
mass  against  the  sacrum,  so  that  it 
ain  not  slip  up  the  bowel.  An  after- 
treatment  of  these  luitients  is  abso- 
lutely necessary  ;  for  it  makes  very 
little  difference  whether  the  atony  of 
the  muscular  coat  is  primary  or  see- 
omlary,  an  effort  must  be  made  to 
re-store  its  tonicity.  For  a  few  days, 
thei'efore,  I  advise  injections  of  hot  water  into  the  bowel. 
Then  1  have  them  discontinued,  substituting  tepid  water, 
gradually  increased  to  a  cold  temj^erature.  It  is  sometimes 
necessary  to  medicate  this  water  with  a  proper  astringents 
The  tincture  of  iron  will  be  found  serviceable.  Tannin  in  s(t- 
lution  with  glycerin  is  also  good.  I  have  found  in  th.vjfutd 
hydrasfis^  one  drachm  to  the  ounce  of  water,  an  admirable 
injection  in  these  cases.  All  the  instructions  tliat  have  been 
given  for  the  treatment  of  constipaticin  slu)uld  be  enjoined 
here,  for  the  reason  that  constipation  has  been  the  prime 
cause  of  the  tr<>ul>le.  Xumerous  remedies  have  been  sug- 
gested for  internal  purposes,  but  I  can  think  of  none  better 
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ilian  a  daily  administration  of  the  minimum  dose  of  strych- 

Dine,  ronibinHd  witii  aloi?),   belljidonua,   or  cascani  sagrada. 

The    pharmacists    put   up  an  admiraiile   pill  of   this   kind. 

faradization   is  admirable  in  some  oases.     Of  course   the 

Sedentary  habit  should  bo  oveirome,  and  it  should  never  be 

^^M-gorten  that  walking  is  the  best  of  all  exenise.     It  was 

^taid  by  some  old  wiiter  that  he  believed  that  walking  would 

^ivercome  all  the  ills  that  flesh  was  heir  to.     I  can  not  quite 

^agree  to  this  opinion,  but  I  am  sure  that  this  mode  of  exer- 

^iiise  will  be  found  more  serviceable  in  the  majority  of  oases 

■^han  any  oilier  known  to  the  human  rare.     Therefore  advise 

;^our  patient  to  walk  or  to  ride,  get  into  the  open  air.  and  avoid 

^ose  confinement  and  se^ientary  habits  of  every  kind.     Hia 

^et,  t<x>.  should  be  looked  after.     People  sometimes  think 

that  they  should  be  allowed  to  eat  everything,  and  as  much 

as  the  apf>etite  calls  for.     Thei-e  never  was  a  greater  mistake 

made.     Certain  articles  of  diet  should  be  interdicted,  such  aa 

the  sweets,  which  include  pastry,  candies,  etc.    Others  should 

be    commanded,   such    as    nutritious    food,   but    overeating 

should  l)t»  positively  forbidden. 

lean  not  finish  this  chapter  without  saying  that  the  hy- 
giene of  the  lower  bowel  baa  never  received  the  jiroper  atten- 
tion.    It  must  be  admitted  that  the  subject  of  constiiwition  isa 
very  imiK»rlaut  one,  and  that  when  such  a  habit  is  established, 
it  ia  a  most  diflicnit  thing  to  manage.     Patients  come  to  us 
complaining  of  many  symptoms  which  ai-e  really  trivial  in 
tbeir  nature,  and  yet  they  are  treated  by  much  medication  ; 
but  this  subject,  which  is  of  rare  importance,  is  neglected. 
Chil<iren  are  not  responsible  for  the  non-observance  of  the 
roles  of  health,  but  it  must  l>*^  reniemlK»red  that  many  of  their 
affe<!tions  can  be  traced  to  the  want  c>f  the  proper  observance 
of  the  regular  daily  liabit  of  evacuating  the  bowel.     Such  a 
condition  not  only  does  harm  in  a  local  way,  but  is  accounta- 
ble often  for  a  general  disease*!  condition.     Men  seem  to  be 
on  a  rush  in  their  X)uriwse  to  make  money,  and  neglect  their 
health,  wlien  attention  to  a  few  details  might  prevent  them 
from  an  attack  of  illness,  or  keep  them  in  a  healthy  con'di- 
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tion.  Women,  through  their  false  modesty,  will  sometimes 
defer  or  prevent  the  action  uf  the  bowels,  and  in  con8e<iuence 
suffer  for  yeai*s,  I  rememl^er  once  to  have  had  u  lady  patient 
who  boarded  at  one  of  the  hotels  of  Ihe  city,  who  c-ume  to  me 
to  be  treated  for  ol)stinate  coustiiKition,  and  among  the  ques- 
tions that  I  asked  her  was,  whether  her  room  was  convenient 
to  the  water-closet.  She  replied  that  it  was  not,  and  that  she 
was  compelled  to  go  through  a  couple  of  long  halls  before 
reaching  it.  I  then  asked  her  if  It  was  not  a  fact  that  if  she 
saw  a  gentleman  in  the  hall,  or  met  with  one  on  the  way,  she 
would  not  turn  back.  Her  answer  was:  "Of  course  I  do.'' 
After  giving  her  some  general  directions,  I  suggested  that  she 
have  her  room  changed  to  the  floor  on  which  the  water-closet 
was  located,  and  positively  instructed  her  to  allow  nothing  to 
interfere  with  her  going  regularly  and  at  a  certain  time  to 
have  her  bowels  evacuated. 

Pei*S4ms  will  allow  business  or  pleasure,  or  even  trivial 
things,  to  interfere  with  this  very  important  matter.  A  few 
days  ago  a  lady  sjiid  to  me — who  was  the  wife  of  one  of  my 
patients  at  the  time— that  her  bowels  had  not  moved  for  a 
week,  for  the  reason  that  she  had  been  so  const^intly  at  the 
bedside  of  her  hiisV>and.  Of  course  this  was  no  excuse,  hut 
it  shows  the  necessity  of  the  physician  being  on  constant 
guard  to  prevent  any  such  thing  occurring. 

The  regular  performance  of  this  act  is  one  of  the  prime 
conditions  to  good  health,  and  a  departure  from  it  i-esults  in 
distress.  AA^omen  will  ride  in  their  cushioned  carriages  and 
never  think  of  the  imjMjrtance  of  taking  physicjU  exercise,  un- 
til they  are  stricken  with  some  malady  as  the  result  of  their 
imprudence.  We  often  hear  persons  say  that  they  are  nntu- 
mlly  costive.  This  is  a  misconception,  for  Natui^  has  nothing 
Uy  do  with  such  a  condition.  Doctors  sometimes  lose  llieir 
health  by  owning  and  using  a  carriage  constantly  in  their 
practice.  It  never  was  intended  that  people  should  live  at 
such  ease.  The  daily  toiler  who  walks  to  and  fro  from  his 
work  and  wields  a  sledge-hammer  during  the  day  may  not 
have  as  many  of  the  luxuries  of  life  as  the  rich,  but  he  has 
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good  health,  which  is  a  boon  that  money  can  not  buy. 
Families  who  place  themselves  under  our  medical  treatment 
deserve  also  to  be  told  of  those  things  which  will  prevent 
sickness,  and  it  should  never  escape  our  minds  to  inform  par- 
ents how  to  instruct  children  in  the  simple  rules  of  health. 
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I  BELIEVE  a  villous  tumor  to  be  the  rarest  or  all  rectal 
affections.  In  my  exjMirience  of  tifteen  years  devoted  to  rt*c- 
tal  practice  I  have  seen  but  one  case.  Mr.  Qiiain  in  his 
work  gives  the  details  nf  only  two  oases  that  had  fallen  un- 
der liis  observation.  Allingham,  Sr.,  with  his  large  experi- 
ence, only  reports  eleven  cases,  three  of  the.so  having  been 
under  the  care  of  Mr.  Gowlland,  one  in  the  practice  of 
Mr.  Cooper,  and  three  under  Mr.  GoodsjilTs  care.  Mr.  Synies 
ivports  two  cas*?s,  and  (■ripps,  Goselin,  A'an  Buren,  Bryant, 
:ind  Cook  one  rase  each. 

The  tumor  Ls  likely  to  be  mistaken  for  a  j>olypuR,  because 
it  is  attached  to  the  bowel  by  a  stem.  The  stem  itself,  how- 
ever, is  of  some  si^rniticancet  as  in  polypi  it  is  round,  and  in 
the  villous  tumor  is  bn»ad.  Like  jwlypi,  the  pe<li<'le  may  l»e 
long  or  short.  Some  instances  are  reported  where  no  stem 
could  be  detected,  and  the  tumor  was  attached  by  a  bmad, 
thick  V>ase.  Allingham  says:  *'In  ca.ses  where  the  grtjwth 
arises  fnmi  the  ]>enneal  surface,  as  a  practical  point  worth 
iiimembering,  I  should  say  it  is  by  no  means  impossible  that 
a  poucli  of  peritonfeum  may  be  dragged  down  in(o  the  ped.i- 
cle,  and  in  such  a  case,  if  the  ligatures  were  applied  chtse  to 
the  bowel,  the  j)eritona'um  might  l^e  tied  up  with  it.'*  I  can 
scarcely  understand  how  the  peritonaeum  could  be  inclnde<I 
in  the  stem  of  such  a  growth. 

I  will  consider  the  symptoms  of  a  \ilIous  tumor  by  recit- 
ing the  case  which  occurred  in  my  own  practice : 

Case.— Mr.  McC,  aged  about  fifty-five,  of  small  stature 
but  stout  bnild,  came  into  my  office  saying  that  he  desired  to 
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consult  me  in  regard  to  his  piles.  He  sat  down  and  gave  me 
a  history  of  their  protruding  at  stool,  and  of  his  pushing 
them  back  after  eiich  evacuation  of  the  bowel.  He  said  this 
had  been  the  case  for  iibout  two  yeai*s ;  that  they  had  always 
bled  a  little  when  prolapsed,  but  that  for  the  last  two  months 
he  had  lost  so  much  blood  that  it  was  showing  upon  him,  and 
that  uj^Hin  one  occasion  he  had  fainted  during  the  act  of  defe- 
cation, from  the  excessive  loss  of  blotKl.  When  asked  as 
to  the  quantity,  he  replied  tliat  at  the  last  action  of  the 
bowel  he  had  lost  fully  a  pint.  I  appointed  the  next  day  to 
go  to  his  residence  and  operate  iitxm  him.  Taking  my  assist- 
ant along  to  give  the  anipsthetic,  1  found  npon  an  examina^ 
tion  that  the  tumor  was  protruding  from  his  rectniu,  and  that 
it  could  be  easily  ligated  without  the  use  of  the  aniesthetic. 
I  immediately  detected,  howpver,  that  the  tumor  was  not 
ha>moiThoii.lal,  It  was  a  large  spongy  mass,  bleeding  freely 
at  the  time,  very  soft  to  the  feel,  and  attached  to  the  bowel 
by  a  stem  about  one  inch  long.  Wliile  my  assistant  held 
the  bnttocks  apart,  I  tlirew  a  silk  ligature  as  close  to  the  at- 
tachment of  the  pedicle  as  jKjssible.  tied  it  ftrmly,  and  cut  the 
tamor  off.  It  prove*!  t^i  be  a  villc>us  growth.  No  further 
haemorrhage  took  i>lace,  and  the  man  regjiined  his  usual  jthysi- 
cal  condition. 

Dr.  George  J.  Cook  reported  a  case  of  villons  tumor  in 
the  Weekly  Medical  Review,  a  short  time  ago,  that  is  more 
than  ordinarily  interesting,  and  I  therefore  take  pleiiaure  in 
inserting  it  here: 

'*On  December  28,  1887,  I)r.  Cline,  of  this  city,  called  me 
to  see  Mrs.  S.»  aged  ft»rty,  formerly  robust  and  healthy,  the 
mother  of  several  childi-en  and  still  menstruating.  About 
five  years  previr)us  she  began  to  have  at  limes  some  pain 
in  the  rectum  and  sacral  region,  dull  and  aching  in  charac- 
ter, and  noticed  occasionally  a  free  dischiirge  of  mucus. 
These  8ympt<mis  of  rectal  disease  gradually  incn*ased  until 
the  pain  became  almost  constimt  during  thedaytime,  when 
she  was  attending  to  her  household  duties,  and  the  discharge 
of   mucus  of    daily  occurrence.      During   the  previous  six 
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VUlnuH  tumor.    (Cook.) 


months  slie  had  been  losing  flesh,  and  strength  gradually, 
and  was  now  confined  to  her  binl  nuwt  of  tlie  time  on  ac- 
count of  general  weakness  and  the  distress  in  the  rectum 
when  in  the  upright  position. 

**  For  two  months  past  a  tumor  would  present  at  the 
anus  while  straining  at  stool,  but  never  eniiivly  pndapsecL 
and  occasionally  some  blood  was  lost.     There  was  one  natural 

passage  from  the  bowels  daily, 
but  several  times  a  day  a  large 
quantity  of  thin  mucus  would 
pass,  sometimes  a  half-pint  or 
more  at  once.  Her  appetite  was 
poor,  could  take  but  little  food, 
and  her  skin  was  pale  and  waxy 
in  appearance.  Her  history  and 
appearance  suggested  some  form 
of  malignant  disease.  On  digital 
examination,  I  i-eoognized  a  tu- 
mor resting  in  the  rertiil  pouch,  well  abitve  the  internal  sphinc- 
ter muscle.  It  was  different  from  anything  I  had  ever  before 
felt  in  the  rectum  ;  so  slippery  that  it  was  with  difTiculty  held 
beneath  the  linger  for  examination,  of  a  spongy  consistence^ 
with  no  induration,  and  firmly  attached  to  the  posterior  rectal 
wall.  AVhen  the  patient  waa  placed  under  an  iLna.*sthetic  uud 
the  sphincters  dilated,  tlie  tumor  was  easily  drawn  outside. 
It  was  the  size  of  a  large  hen's  egg,  of  u  bright  arterial  color, 
had  no  pedicle,  but  grew  from  the  gut  wall  by  a  broad  Imse. 
A  fold  of  mucous  membrane  waa  dragged  down  to  allow  it  to 
come  outside  the  anus.  There  waa  some  thickening  of  the 
flbrous  tissue  at  the  base,  and  from  tliis  sprang  long,  villuus 
processes  which  composed  the  bulk  of  (he  tumor.  Each  one 
of  these  inci-eased  in  size  from  the  base  toward  the  fi'ee  ex- 
tremity, giving  its  ends  a  clubl>e<l  appearance.  The  outline 
of  the  tumor  was  very  distinct.  There  was  no  sumnindiog 
zone  of  congested  or  inflamed  membrane,  but  the  hesilthy  tis- 
sue came  up  to  the  outer  row  of  villi.  The  contrast  in  coU»r 
was  marked.    The  surrounding  membrane  was  pale,  owing 
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to  the  great  debility  of  the  patient,  and  the  tumor  was  of  a 
bright  arterial  hue.  It  was  removed  by  passing  a  double 
ligature  through  the  folds  of  mucous  membrane  above  it, 
tying  and  then  cutting  off  with  a  knife.  The  ligature  came 
off  after  a  few  days,  and  the  patient  made  a  rapid  recovery, 
soon  becoming  strong  and  more  fleshy  than  ever  before  in 
her  life." 

As  these  cases  are  so  rare  and  so  easily  diagnosticated  if 
found,  it  is  scarcely  necessary  to  say  anything  further  con- 
cerning them,  except  that  when  detected  they  should  be 
removed,  either  after  the  manner  suggested  by  Cook  or  as 
practiced  in  my  own  case. 


CHAPTER  xxn^ 


MALFOKMATIONS   OF  THE   RECTrM   AND   ANtTS. 


It  is  ostimatpd  that  in  every  4,:138  births  there  is  one 
malformation  of  cither  the  reclura  or  anus.  Anger  states  (bat 
he  met  five  instances  of  im]>ei*forate  anns  in  two  thonsaitd 
midwifery  cases.  Dnncalfe  reports  tive  cases  in  two  thonsnnd 
births.  Teintnrier,  in  a  paper  read  on  this  subject,  mentions 
that  he  had  collecte*!  slatistics  of  seventy-three  thousand  mn- 
finements,  and  out  of  these  there  were  only  seven  cases  of  im- 
perfoinite  anus.  So  it  can  be  clearly  seen  that  these  cases  are 
exceedingly  i"are.  and  their  observation  nefirly  accidental.  1 
shall  not  consider  it  necessiiry  to  deal  with  the  pathol(»gy  of 
these  malformations,  bTit  desire  to  state  that  lijill  has  dis- 
cussed this  subject  very  ably  and  fully  in  his  adn»iral)h.»  work 
on  The  Rectum  and  Anus. 

Tlie  followin;?  is  Bodenhamer's  classification,  which,  in  a 
certain  way,  is  the  best  that  I  have  ever  seen  on  the  subject : 
**  1,  This  species  consists  of  a  preternatund  narrowing  or 
stenosis  of  the  anus  at  its  marp^in,  and  occasionally  extend- 
ing a  short  distance  above  this  ])oint.  2.  In  this  sjiecies  them 
is  a  complete  occlusion  of  the  anal  ajM^rture  by  a  simple  mem- 
brane, or  by  the  c<»mmon  integument,  or  a  substance  analo- 
gous to  it,  more  or  less  thick  and  hai'd.  3.  In  this  s|M*<'ies 
there  is  no  anus  whatever ;  the  rectum,  being  i>ariially  deficient, 
terminates  in  a  cul-desac  at  a  greater  or  less  distance  abore 
its  natural  outlet.  4.  Tlie  nuns  in  this  s|>ecies  is  normal,  bnt 
the  rectum  at  variable  distances  alwive  it  is  either  delicienl; 
obliterated,  or  completely  obstructed  by  a  membranous  sep- 
tum. 5.  In  this  8i>ecies  the  rectum  terminates  externally  ty 
an  abnormal  anus,  located  in  some  unnatund  situation,  as  ftt 


MALFORMATIONS  OF  THE  RECTUM  AND  ANUS. 


»ome  point  in  the  sacral  region  or  at  diiferent  points  in  the 
perinjeuni;  or  it  may  be  prolonged  in  the  form  of  a  Hsttilnus 
sinus,  and  terminate  by  an  abnormal  anus  at  the  glana  penis 
or  the  labia  pudendi.  The  normal  anus  being  generally  ab- 
sent, its  functions  are  more  or  less  imperfet-tly  performed  by 
the  abnormal  one.  6.  The  rectum  in  (his  si>et'ies  opens  pre- 
ternatundly  into  the  l)ladder,  niethni,  or  vagina,  or  into  u 
cloaca  in  the  perinjeum  \vi(h  the  urethra  and  vagina.  In 
these  instances  the  normal  anus  does  not  generally  exist,  7, 
In  this  species  the  rectum  is  normal,  with  the  exception  that 
either  the  vagina  or  the  uterus  opens  pretematurally  into  it. 
8.  In  this  species  the  rectum  is  entirely  wanting.  9.  Tlie  rec- 
tum and  colon  in  this  sj^ecies  are  both  absent,  and  some  other 
portion  of  the  intestinal  canal  terminates  externally  in  the 
preternatural  anus  in  some  extraordinary  part  of  the  body, 
such  as  the  umbilicus,  the  left  iliac  fossa,  the  lower  part  of 
the  abdomen,  just  above  the  symphysis  pubis,  below  the 
scapula,  and  at  the  side  of  the  face,  as  it  has  been  known 
to  have  occupied  each  of  these  situations.  No  normal  anus 
ever  exists." 

The  anthor  just  quoted  from  has  shown  a  wonderful 
amount  of  research  in  collecting  statistics  on  the  subject 
and  in  reporting  his  <nvn  ca.ses  ;  thei-efore  it  is  well  (o  note 
the  nine  classitications  which  he  gives  in  order  to  demonstrate 
what  curious  facta  exist  in  contemplating  these  malforma- 
tions.    A  more  practical  division  would  be  the  following : 

77!^  CoiifjenitiU  Malformatioiia  of  the  Anus.—\.  Narrow- 
ing or  partial  occlusion.  2.  Total  occlusion.  3.  C<miplete 
absence. 

Malformationg  of  the  Rfrtum.—X,  Partial  occlusion.  8. 
Complete  obliteration.  3.  Unnatural  terminaticm.  4.  Kh- 
aence  of  the  rectum.     5.  Comniunii-atinn  with  the  vagina. 

I  say  for  pnictical  reasons,  and,  looking  to  an  (iin^ration  for 
relief,  this,  to  my  mind,  is  a  better  classification.  Recognizing 
the  fact  that  mf)re  serious  crmditions  do  exist,  as  hns  l>een 
proven  by  Bi)denhamer's  nine  divisions,  we  must  also  admit, 
first,  that  a  number  of  them  are  exceedingly  uncommim  ;  and. 
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seeood,  if  fonnd,  bat  very  little,  if  an^'thing,  can  be  done  for 
them. 

dyBptoBA,— The  symptoms  of  a  congenital  obstruction  of 
the  bowel  are  usoally  dLscovered  by  the  mother,  fur  at  the 
time  of  delivery  it  is  scarrely  every  noticed  by  the  attending 
physadan.  She  may.  within  a  day  or  two.  rail  attention  to 
the  appearance  of  the  child  in  this  particular,  or  if  four  or 
fire  days  have  elaijeed  the  child  will  begin  to  vomit,  and  the 
abdomen  becomes  distended.  The  most  difficult  part  of  the 
sutler  is  to  make  out  a  clear  diagnosis  of  the  manner  or  form 
of  naif urmatioa  that  exists.  Very  grave  mistakes  have  been 
made,  and  saigery  done  which  was  not  waritintable.  If  it  l)e 
a  case  of  occlnsion  of  the  anus  by  a  thin  membrane,  it  can,  as] 
a  mle»  be  eaisily  diagnosticated.  By  a  close  scrutiny  it  will 
be  observed  that  there  is  a  slight  pouting  at  the  natural  site 
of  the  anas  and  a  blnisb  appearance  noticed.  By  the  touch 
it  wiU  be  indicated  thai  just  beneath  this  thin  septum  is  the 
natural  contents  of  the  bowel. 

But  there  may  be  a  condition  of  occlusion  of  the  anus, 
cctrnpUcated  also  with  an  occlusion  of  or  an  entire  absence 
of  the  tvctnm ;  and  yet  this  can  not  be  definitely  told  until 
an  incision  is  made.  Granting,  however,  that  the  anas  exists 
in  its  natural  sdte.  the  symptoms  of  vomiting  and  distention 
of  the  abdomen  may  occur,  and  an  occular  inspection  would 
not  reveoil  the  ranse  of  the  trouble.  Therefore  an  intixuluc- 
tion  of  an  instrament  or  the  finger  into  the  rectum  may  reveal 
the  ci>nditioD,  which  may  be  an  obstruction  in  the  rectum, 
and  yet  an  ol>structi*m  may  exist  bey<»nd  the  reach  of  the 
fitiger.  In  such  a  case,  if  the  symptoms  are  positive,  it  will 
be  necessary  to  nse  a  longer  sound,  or  to  inject  water,  and 
obeerve  whether  it  parses  l>eyond  the  jtart  or  not. 

,  Progaottt.— Physicians  are  often  able  to  give  much  comfort 
to  the  friends  of  the  afflicte<i  by  assuring  them  that  a  ]xitient 
can  be  ftdly  restored  to  health,  or,  if  not,  can  l>e  put  in  a  con- 
dition in  which  they  can  enjoy  life.  We  must,  however,  ad- 
mit that  the  ]>n>gnf>$tis  in  these  cases — malformation  of  the 
Tectum— is  exceedingly  gxave^    Not  only  is  it  the  case  that  ff 
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an  operarion  is  dune  in  the  majority  of  cases  it  proves  fatal, 
but  tliat,  if  it  is  successful  »o  far  as  the  oj^eratiou  is  concerned, 
the  effect  is  to  condemn  the  infant  to  a  life  of  suffering  and 
disgust.  In  a  paper  read  before  the  Ninth  International 
Medical  Congi-ess,  hckl  at  Wasliington,  the  caption  of  wliich 
was,  When  is  Cohitoniy  Justifiable ;  I  slated,  as  one  of 
my  conclusions,  that  I  did  not  believe  colotomy  should  be 
done  where  there  was  a  congenita]  absence  of  the  rectum,  or 
where  the  malformation  consisted  in  preternatural  termina- 
tions of  the  rectum.  I  argued  that  in  lliis  matter,  in  which 
the  infant  could  have  no  ojilion,  I  believed  that  it  was  bi»st 
not  to  intlict  upon  it  a  life  of  misery  and  disgust,  taking  in 
considei-ation  also  the  fact  that  opening  the  colon,  either  in 
the  groin  or  the  loin,  usually  resulted  in  death.  Crii)ps  says, 
in  his  excellent  work  :  ''A  doubt  seems  to  have  risen  in  the 
minds  of  many  as  to  whether  any  attempt  should  be  made  to 
deal  surgically  with  such  a  condition,  as  the  only  effect  of 
successful  surgical  interference  is  to  condemn  the  infant  to  a 
life  of  suffering  from  a  contracted  anus  or  an  artificial  open- 
ing in  the  groin."  He  adds  :  **  It  would  appear  to  bo  scarcely 
in  the  province  of  a  surgeon  to  constitute  himself  the  arbitra- 
tor between  life  and  death." 

In  answer  to  this  proposition  I  would  say  that  after  a 
person  had  n Maimed  to  manhtKid,  and  were  to  have  the 
question  asked  whether,  if  he  had  had  the  i>ower  to  decide, 
would  he  have  had  the  operation  performed,  I  can  not 
imagine  that  a  single  one  would  answer  in  the  affinnativG. 
It  has  been  seriously  discussed  by  intelligent  people  whether 
life  is  worth  the  living  at  best.  Surely  under  the  con- 
ditions that  would  exist  after  either  one  or  the  other  of  the 
ojx^rations  suggested  for  such  malformations,  life  would  be 
anything  but  worth  living.  It  is  fortunate,  however,  that 
the  ca^es  are  few  where  a  surgeon  is  calle<l  upon  to  give  an 
opinion.  But,  as  far  as  I  myself  am  concerned,  I  must  still 
hold  to  my  original  impression  that  it  is  not  best  to  do  an 
of>eration  under  such  circumstances. 

Treatment— In  the  ca.ses  of  congenital  malformation  of  the 
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anas,  especially  those  detailed  by  me  ia  this  chapter,  it  is 
fully  warrantable  to  do  enough  surgery  either  to  clear  np 
the  diagnosis  or  to  see  if  relief  can  be  afforded.  If  a  partial 
occlusion  of  the  anus  exist,  il  can  be  enlarged.  If  a  total  ih*- 
clusion  pi*eHent«  itself,  an  incision  should  be  made  through 
the  thin  or  thick  menibmne.  In  my  practice  I  have  m.*en  two 
cases  of  congenital  malformation  of  the  rectnm,  and  one  case 
of  an  occlusion  of  the  anua  by  a  thin  membrane.  My  first 
case  was  a  male  child  with  no  trace  of  the  anus  at  all.  I 
made  an  incision  in  the  natural  site  to  the  depth  of  two 
inches  and  no  rectum  could  be  found.  I  desisted  from  any 
further  cutting,  and  the  i>aiients  objected  to  a  colotomy,  for 
which  decision  I  was  very  thankful. 

My  second  cijse  was  a  female  child  in  the  war<ls  of  the 
City  llospital,  and  was  very  much  like  the  first.  1  could  find 
no  nnnatnnil  opening  anywhere.  An  incision  was  made  but 
no  bowel  was  found.  The  depth  of  the  iuc^ision  was  nut  more 
than  an  inch  and  a  half.  It  was  decided  by  the  hospital  staff 
to  do  a  colot(»niy  the  next  day,  but  fortunately,  for  the  child 
at  least,  it  died  within  twenty-four  hours. 

Both  of  these  cases  were,  in  a  certain  way,  w*ell  adapted 
for  a  col<itomy,  because  then?  was  no  unnatural  opening  any- 
where, and  yet  t  could  not  bring  myst'lf  to  the  conclusion 
that  such  operation  was  to  be  ]>referivd  to  cutting  down  at 
the  natural  site,  or  that  a  colotomy  was  justifiable  at  all. 

The  following  abstract  frora  Cripps's  table  of  operations 
for  these  nudformations,  shows  this  mortality  : 

1.  Colon  opcncfl  in  the  frmiu 10,  died  11 

8.  Colon  npenoil  in  the  loin , 3       "       2 

9.  Puncture 17       "     U 

4.  Ox-cyx  resw-^ted 8  "  fi 

5.  Porinml  incision  or  cli^ifv^ction 3ft  *'  H 

G.  Communication  betwwn  tlie  rectum  and  vttfrinft-     t4  "  t 

7.  Miscellaneous '^  "  3 

KHJ  no 

Cripps  says:  "Of  course  it  is  not  ri.i;ht  to  comj«ire  tLo 
death-rate  followin/^  npf>n  Littre's  and  Amussat*s  operatiitn 
with  that  resulting  from  operations  in  sitv,^ 
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This  point  is  well  taken  by  the  author  when  we  remember 
that  in  the  majority  of  cases  in  which  the  colon  was  opened 
rhe  opei'atiim  was  only  undertaken  as  a  last  resource  after 
failing  to  find  the  bowel  in  the  periuiuuni.  I  would  ask  if  it 
would  not  have  been  better,  knowing  what  a  fearful  mortality 
results  from  oi>erations  in  sitti^  to  have  desisted  from  per- 
forming a  second  operation,  which  was  in  itself  more  danger- 
ous than  the  tiist,  and  made  doubly  dangerous  by  having 
done  two  operations  instead  of  one.  I  would  also  call  atten- 
tion to  the  fact  that  at  first  glance  Cripps's  table  would  api>ear 
to  be  hisrhly  siitisfactory,  when  we  consider  that  one  hnndi-ed 
opemtions  wei*e  done  for  malformation  with  only  fifty 
deaths,  showing  a  i)ercentage  mortality  of  fifty.  But  if  an 
examination  of  his  table  is  made,  it  will  be  noticed  that  four- 
teen operations  were  done,  establishing  a  communication  be- 
tween the  rectum  and  the  vagina,  with  one  death.  This  o\y- 
eration  can  scarcely  be  called  an  operation,  in  so  far  as  the 
average  mortality  is  to  be  made  up  for  the  surgery  done  for 
malformations  proper.  We  wf>uld  natumlly  suppose  that 
such  an  operation  as  is  called  for  in  this  condition  of  affairs 
would  not  result  in  death  at  all.  But  when  we  come  to  con- 
sider the  two  opemtions  which  could  be  called  legitimate,  r)r 
at  least  those  usually  done  ft»r  mairnrmations— viz.,  colotomy 
and  deep  cuts  or  dissections  at  the  natuml  site— we  witness  a 
very  heavy  mortality,  Indee«l,  I  would  consider  colotomy  to 
be  the  proper  operation  in  the  majority  of  cases  of  malforma- 
Utms  of  the  rectum,  if  I  believed  in  this  operation  for  the  re- 
lief of  this  condition  at  all,  first,  because  it  jrives  absolute 
relief  to  the  patient  if  the  operation  is  successful  ;  and,  sec- 
ond, there  is  really  less  surgery  done.  But  another  reason 
which  leads  me  to  this  conclusion  is,  that  it  will  be  observed 
in  the  cases  where  Cripps  practiced  puncture  sevt-uteen  time« 
he  hml  fourteen  deaths.  Now,  this  same  mortality  has  fol- 
lowed this  method  of  procedure  in  the  reported  cases  of  many 
surgeons,  and  although  it  would  appear  that  we  should  take 
warning  from  such  a  mortality  rate,  it  is  a  well-known  fact 
that  this  is  the  common  o|x»ration  for  su<'h  conditions. 
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I  do  not  think  it  can  be  guinsaid  that,  firfit  of  all,  a 
careful  dissection  in  situ,  sliould  be  made  in  these  cases  of 
malformation  for  the  purpose  of  finding  the  btiwel,  and  yet  I 
can  not  agi-ee  with  the  authors  who  say  that  if  the  Ijowel  is  not 
found,  the  opemtor  should  proceed  at  once  to  oi>en  the  colon. 
To  the  contrary,  recognizing  how  difficult  it  is  to  diagnus*- 
these  cases  properly,  as  to  what  the  i*eal  uunatunil  condition, 
etc.,  is,  and  also  that  by  making  a  dissection  anil  the  object 
fails,  a  double  complication  has  been  established  if  we  do  a 
colotoniy,  I  should  hesitate  before  opening  the  coh>n.  In- 
stead of  pi'oceeding  at  once  to  do  a  colotomy  after  a  failure 
at  the  natural  site,  I  think  lime  should  be  taken  to  explain  to 
the  parents  not  only  the  danger  of  the  second  operation,  bat 
the  disgusting  effects  which  will  result.  As  far  as  safety  is 
concerned  in  doing  an  operation  in  one  or  the  other  locality. 
I  believe  that  colotomy  would  he  accompanied  with  the  best 
results,  and,  if  the  consent  of  the  parents  has  been  obtained, 
it  w(_)uld  be  better  to  do  this  operation  tirst,  thereby  saving  a 
double  operation  and  incurring  additional  risk.  If  it  has 
been  determined,  therefoi-e,  to  open  the  colon,  the  question 
wonld  be  as  to  which  waa  the  beat  site— in  the  loin  or  thi« 
groin.  In  dealing  with  colotomy  in  another  chapter,  I  have 
taken  occasion  to  say  that  I  l>elieve  Amussat's  operation  is 
to  be  recommended  in  cases  of  cancer  of  the  rectum  or  sig- 
moid  fle.xure  above  Littre's ;  but  in  these  cases  of  malforma- 
tion Id  the  infant  I  certainly  believe  that  the  groin  should 
be  sele*^ted  for  the  operation.  The  manner  of  doing  thi.s  op- 
eration has  already  been  descrilwMl.  It  hn.H  been  questioned 
by  surgeons  whether  the  right  side  or  the  left  should  be  se- 
lected, because  of  the  frequency  with  which  the  sigmoid  flex- 
ure is  turned  towanl  the  right.  The  cases  are  very  fre<iuent 
where  this  part  of  the  colon  is  found  on  the  right  side  in  the 
infant^  and  yet  I  believe  with  Cripps  tliat  the  operation  is 
more  likely  to  open  the  sigmoid  flexure  on  the  left  than  on 
the  right  side.  I  think  that  the  scheme  whieh  consists  in 
passing  a  bougie  or  catheter  by  the  groin  opening  into  the 
cul-de-sac  of  the  bowel  below,  and  pressing  down  on  the  pel- 
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vis,  and  to  be  cut  down  upon  from  the  perinseam,  should  be 
deprecated.  I  scarcely  think  that  in  any  case  such  a  proced- 
ure is  justifiable.  It  is  not  only  dangerous,  but  it  is  unneces- 
sary. If  a  colotomy  has  been  done,  we  should  be  content 
with  the  operation. 

It  can  be  said  of  these  operations,  whether  by  dissec- 
tions in  sitUj  punctures,  or  either  one  of  the  colotomies,  that 
they  are  generally  unprofitable  and  dangerous.  I  have  not 
seen  fit  to  occupy  much  time  in  discussing  the  malformations, 
and  to  those  who  desire  a  full  and  complete  dissertation  on 
the  subject  I  would  respectfully  refer  them  to  the  works  of 
Curling,  Bodenhamer,  Cripps,  and  Ball. 
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pation, OK. 
Hygiene  of  lower  bowel,  31 1. 
Hysteria  in  relation  to  intestinal  disense, 

447. 

Incision  in  stricture  of  rectum.  HHQ. 
Indigestion,  eff^'ct  of,  on  intcdinal  tract, 

40. 
Inflammation     after    ligating    internal 
hemorrhoids.  108. 
cause  of  striettiiv,  83U. 
in  external  hminorrhoiiK  97. 
in  mienml  Iwrnorrhoide,  113* 

water  m.  188. 
of  iiilesline.  499. 
of  rectum,  danger  of  stricture  from, 

448. 
of  sigmoid  flexure,  438. 
cascBi,  430. 

diarrhcua  uet  a  cause  of,  446, 
tivatment,  449. 
result  of  traumatij^m,  340. 
Injection  for  t-hrontc  constipation.  09. 
Injt^ctionft  as  aids  to  jieriatalsis,  70. 
InstruniDntii.  ilitiinfeclion  of,  87. 
tnsamiico.  examinarinn  of  n^crtum  in  re- 
lation U)  life.  20,  32. 
importaucv  of  cxaniinutlon  uf.  in  rcUr 
lion  to  life  inffurance,  30,  33, 
Intestine,   abftortiing    piwer    of    large, 
443. 
cjilarrh  of.  444. 
inflammation  of.  420 
rtUtioa  of  sigmoid  flexure  to,  442. 


Intestine,  involvement  of  large,  in  chronio 

constipation.  69. 
Iodoform  as  a  dressing,  82. 

Billr.ilh  on,  82. 

in  treatment  of  ulcer  of  roctum,  381. 

Mart'V  on,  b2. 
Iron  in  chronic  constipation.  71. 

solution  nf  nlbumiiiat«  of.  in  chronic 
con)<ti[iation,  04. 
Itching  of  anus,  13, 

Kelsey.  cIa.45ification   of  non-malfgnant 
slriciure  of  rectum.  330. 
on  dilatulion  of  rectum,  SM. 
on  inguinal  colotnmy,  390. 
on  injiv'tiunit  of  carbolic  acid  in  inter- 
nal h.TmnrrhotdN  143,  143. 
on  third  !)phincter,  40. 
on  ulcers  of  rectum,  270, 
on  method  of  doing  inguinal  onlotiimr, 
390. 
Kidney.  etTeet   upon,  by  water  injected 

into  colon,  77. 
Kraske's  operation  for  excision  of  rectum, 
410. 

liange  on  excision  of  flatulona  tracts, 

sn. 

on  prolapsus  oiii,  4SS. 
Laparotomy  for  cancer  of  sigmoid  flex- 

npe,  25. 
Laxatives  in  treatment  of  external  ha>m- 

orrhoid^.  ItVi. 
I^eube  on  catarrh  of  rectum,  448. 
Life.  mmlcMuf,  aft  an  influence  in  disaun 

of  rtictum,  4. 
Liguluri;  in  tn>H(uient  uf  internal  lia^mor- 

rlioids,  15H. 
treatment  of  li^luln  in  ano  by,  S30, 

advantages  of.  233. 
Littre's  operation,  390. 
Liver,  diseases  of, 

Mai.«nnneure  on  dilatation  of  rectum,  288. 
Afalfonnatioru  of  anu.s  cungimilal.  G19. 
Mairorinalionji  of  rtrctuni  and  anus,  518. 

prognosis,  fi3fl. 

5yni[)TomA,  5'.^. 

treatment,  531. 

mortality  from  operations  for,  fiSS. 
Malt.  Trommer's  in  ohronio  constipation, 
04. 
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BlATSf  on  iodoform  &&  a  dre&ging,  83. 
on  seoondar;  hiemorrha>^  after  White- 
head's operation.  I54t. 
Manage  in  chronic  conMipAiton.  66. 
Mercury,  bichloride  of.  in  chrunic  con- 

fttipttliou,  71. 
MtniTHl  waters  in  chronic  constipalion, 

71. 
Mucua.  Hi^ificanoe  of,  in  discharigea  from 

rectum,  9. 
Mtisole.  a  thin!  sphincter.  40,  51,  55. 
exicriiai  sphiiiL'tor  of  uuus.  30. 
effects  of  const ipatioii  od,  56. 
inl4>nuil  sphincter  of  anus,  40. 
li'viitor  ani,  41. 
n^'.'tococcypeiis,  42. 
results  of  tnjurr  of  exturnal  sphincter 

of  iknun.  39. 
trans^'ersiiii  perinei,  42. 

• 
Neuralgia  of  roctam,  20O. 

Allingham  on,  260. 

caces,  301-363. 

caano,  S03. 

trcaimcnt,  365. 
Nicotine  in  chroaiu  constipation*  71. 

(TBeime's  theorr  onncwming  dufeoaliun, 
44. 

Oljstruction  and  appendicitis,  46. 
Olwtniclioii  ft  U)wel,  rtum  of,  34. 
Otntnicnl!f  in  inttmial  haMnorrhoida,  1S4. 

in  irritable  ulcer  of  rwtuni.  3M0. 
Operations  for  n>clnl  iroiililc  iii  |>aticnt« 

widfring  fmrii  oUht  il [?«•*»*••»,  10. 
Opium  in  cancer  of  rectum,  ."IHM,  435. 

in  preparation  of  patient  for  operation 
on  fistula  ill  ano.  31 H. 
Ouchlerlony  on  Htricture  of  rectum, SSB, 

I'ain  in  discaseK  of  rectum,  8. 
Papilla*  of  rectum,  37, 
Peripnxrlitis,  chnmio  contracting,  358. 
Peristalsis,  aiil  of  injection*  1o,  70. 
Peroxide  of  hydrogen   as  a  germicide. 

188. 
PhlhiHis.  reUtloti  of  fistula  in  ano  to,  203. 
Phypiology  of  dcfti-alinn.  44.  5.3. 
Piles.     Sec  H.v.MORRnoii>ft.  lOCl. 
Piniis  canndcnn^  in  difH<aiie«  of  sigmoid 

flexure.  41(3, 
Plexus  myentcrioUB  of  Auertwrh.  70, 


Pockets  in  roctnm,  S7. 
Itodine  on,  39. 
Uugan  on.  39, 
Kelly  on.  38. 
Probe,  importance  of.  in  examinalionfi 

of  rectum,  31. 
Pnx'identia.    See  PaoiaivK. 
Pn>cliti!i>.    .Sw  also  Inflamhatio.i,  353. 

caused  by  harde?ied  fuir.*,  447. 
Prooloiomy,  extenuU,  357. 
for  stricture  of  rectum,  30,  31. 
inlemuL,  357. 
posterior.  359. 
Prt>lapse  of  anus,  467. 
diagnosis.  473. 
ergotin  in.  489. 
forms  of.  409. 
treatment,  478. 
author's  tnothod,  4B& 
operation,  4^1. 
Pro6t*to,  hypertrophy   of,    in    internal 
hiemorrhoitlit.  131. 
midtiLken  for  rectal  tumor.  19. 
Pruritus  of  aniw,  493. 
a  symptom,  493. 
ftiolngy,  49!l. 
symptoms,  407, 
ireatnient,  498. 
applluatiouii  for,  601, 
hot  water,  490. 
hypnotics.  490. 
ifwliiitt,  500. 
operation.  504. 
Purgatives     in     obronic     oonfftipotinn, 
70. 
in  consti)iation,  47,  57. 
Pus,  signifli'Anoe  of,  in  dittchargrti  frnrn 
nwtuin,  9. 

Ilectnm.ab!ioe«H«otAllingham*«niatbotl 

of  opening.  1H7. 
author's;  method  of  opening,  187. 
foUotring  strict  arc  of,  185. 
Rcctuiu.  accidi-nts  frr-m  introduction  of 

hand  in  examination  of,  34. 
anatomy  of.  38. 

division.  34. 

efTacnohle  fnld«,  37. 

ineffaceable  folds.  37. 

in  relation  to  rrflcies,  960l 
surgical  imifortanre  of,  84. 
bliK>il-»i)pply  of,  42. 
Bodiuc  on  (Muketa  in.  89. 


^^Sg^DrSBAS^^^H^^^uSr 
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[{ectum,  cancer  of,  300. 

Iloctum,  specaluzn   in  examination  of,           ■ 

advantages  of  extirpation,  430. 

19.                                                             ^J 

cues,  28, 80, 878.  37U,  408,  400.  4ia 

excision  of.  415.                                         ^^H 

caaBee,880. 

Assure  of,  character  of  pain.  970.             ^^^| 

das»incation,  374. 

flushing  in  olimnic  constipation,  08.              1 

dtagnoeiR,  309. 

hemorrhage  from.  0.  10.                            ^^J 

dilTen<nttal,  373. 

importance  of  tucuiorrhage  in  diseases  ^^H 

method.  371. 

^H 

diBllnotlon.  87Q. 

irritable  ulcer  or  flsmre  of,  267.              ^^H 

duration  of  life  in,  385. 

differonee  between.  367.                         ^^H 

heretiily  of,  367. 

Kelly  on  pockets  in,  S8.                             ^^^| 

local  orig^in,  370. 

miil formations  of,  519.                             ^^H 

mortality  tn.  4tl. 

prognosis,  520.                                        ^^^| 

plan  of  operation  in.  414. 

!>yniptom9, 520.                                       ^^H 

results  of  npcmtions  in,  413. 

treatment,  521.                                       ^^^| 

symptoms,  378. 

modes  of  life  oa  an  influence  in  dis-    ^^V 

,               treatment,  383. 

eases  of.  4.                                                      J 

^^^L           colototny.  wlvi^abilitj  of,  386, 

mucous  niembrane  of,  36.                          ^^^^ 

^^1                melhiKl,  S»0. 

muscular  ctut  nf.  36.                                  ^^^^ 

^^^H           cololomy,  iiig^uiiinl.  S94. 

nervous  or  hy^terifal,  242.                         ^^H 

^^^H              condiliitii  of  iiatieiil  after  oper»- 

CAsea,  246'Mll,  257.                                 ^H 

^^H                    tion.  403. 

causes  of.  2dO.                                      ^^H 

^^^1               method  of  doing,  ^t!)4. 

Goodell  on,  24S.                                      ^^M 

^^^1               Inmbar,  manner  of  Uoing,  403. 

symptoms,  344.                                       ^^^| 

^^1             risk  of  life.  3m. 

ulcer-^  in,  251.                                         ^^^| 

^^^P           pAlliativo,  421. 

ncnralgiii  of,  "H'lO.                                       ^^^M 

^^              cases,  424. 

Allingliani  on.  360.                                 ^^M 

oxtirpAtion   and  palliatire   treatment 

cases.  2Gt.  262.                                            ^^M 

of,  407. 

rauAc-s,  203.                                                  ^^^H 

Tariclies.  376. 

treatment,  305.                                           ^^^ 

Rectum,  catarrh  of,  448l 

olKicure  discnscfi  of.  362.                             ^^^| 

dilatabilily  of  female,  35. 

a'tioln^-.  256.                                          ^^B 

divulsioii  of.  Siins's  position  for.  260. 

ftireijni  I>f>die8  as  a  cause,  SOS.               ^^^| 

Du^n  nil  pocket?  in.  36. 

Goodell  on.  255.                                      ^^B 

effecta  of  disease's  of,  ou  utenis.  11. 

operations  upon,  in  patients  mffen'og          V 

of  pressure  on  veins,  391, 

fmm  other  diseasps,  10.                             J 

vnttT  injc<!tions  upon  secretion  of.  78. 

under  whisky.  90.                                   ^^^| 

examination  of.  6,  13. 

pain  in  diseases  of,  6.                                 ^^^| 

^^^h           aniesthesia  in.  20. 

papilla*  of,  37.                                             ^^^| 

^^H           flOet'er 

plugging  after  ojieraliona  on  Intamal  ^^H 

^^H               effect  of,  54. 

ha<morrhoida,  ITS.                                         ■ 

^^^B                     in.  23. 

poi'keta  in,  37.                                             ^^fl 

^^^B           tUiiminHtion  in,  16. 

proctotomy  for  stricture  of,  30.  SI.          ^^H 

^^^K           in  constipation,  01. 

reflex  pr)wer  of.  10.                                  ^^^ 

^^^P            in  relatiim  tu  Itfu  insurance,  20.  33. 

relations  of,  34.                                                  1 

^^^^          diftpjLseK  of,  no<^pji.sit:y  for  thorough  ex- 

to  ve:«ical,  uterine,  urethral,  and  vagi-          ■ 

H                   aiDJiiatioti,  278. 

nal  troubles.  34.                                              | 

B                position  of  patient  in  examination  of, 

risk  in  dilating  upper  portion.  36.            ^^H 

I                  10. 

r5le  of  muscular  flburv  of.  In  coustipa-    ^^H 

^^^L         iniportJineA  of  probe  in  examinations 

tion.  30.                                                   ^^M 

^^P 

»hapo  of,  34.                                                ^^^1 

V               rules  for  examination  and  diagnosis 

signiflcauceof  mucousdisohargesfrom,          ■ 

^^^           of  diwMes  of,  4. 

^J 

^^^^^^^^^^^^^^^IKDKX.         ^^^^^^^^58^^^ 

W            B«ctum,  BigniAcance  of  piis  in  disclui^ges 

Rectum,  uloeniiion  of  varietiea,  330.          ^^M 

I                   from,  9. 

dyBenteric,  331.                                ^^M 

1                stricture  of,  9. 

trcatuienl  of,  333.                          ^^| 

^^H             aoalogy  to  stricCuro  of  urethra,  353. 

foreign  bodies,  333.                           ^^H 

^B            oaBW,  39.  ao,  HI. 

scrofulous  337.                                  ^^H 

^^H             diagnoirta,  344. 

syphilitic,  S2a                                   ^^M 

^^^B             non-malignaiit,  336. 

treatraeol  of,  839.                          ^^M 

^^H                 oDngi^nltAl,  ^fi. 

tuberculous.  336.                                ^^1 

^^H                 d]rsentcri<',  337. 

Reeves's  method  of  doing  inguinal  colot- 

^^H                 in  fl  n  m  niiitory ,  339. 

omy,  397. 

^^H                Kelscy's  diiseificatton,  886. 

Reflex     act,    conditions    oeomKAry    for,           , 

^^H                spftsmodic,  337. 

395.                                    ^m 

^^H                symptoms,  848. 

cases  illustrating,  306-809.                       ^H 

^^H                 trautDutic.  340. 

Reflexes,  anatomy  of  rectum  in  relation          ^ 

^^H                  tubercular,  338. 

to,  389.                                                     ^J 

^H                 Tencreal,  340,  ft4JS. 

Rhigolene  as  a  local  anestheiio,  91.          ^^M 

^^H                    in  deiiii-niotiile,  847. 

^^M 

^^H                 treatment,  iVH). 

Snrofula.  337.                                                ^H 

^^^^^^—            colotomr,  .HH4. 

Sigmoid  flexure,  aocumulatioa  of  fioow  ^B| 

^^^^H            dilaUtion,  350. 

in,  46.                                                             1 

^^^^H           electrolrtic, 

cancur  of,  451.                                           ^^J 

^^^^^H              instruments,  361. 

diagnc«i«,  453.                                       ^^H 

^^^^H              method.  302. 

extirpation,  455.                                 ^^H 

^^^^^^p          excision,  363. 

prognosis,  454.                                    ^^H 

^^^^^^             incision,  350. 

symptoms,  451.                                   ^^| 

^^H          gnbmucouit  ooftt  of,  86. 

cachexia,  453.                                     ^^| 

^^H          villous  tumitr  of,  514. 

character  of  stools,  453.                    ^^| 

^^H              ctks^s,  014. 

irregularity  of  bowels,  453.              ^^| 

^^H         washing  out  in  internal  hiemorrboids, 

pain  in,  453.                                       ^^H 

^H 

case  of  stricture  of,  89.                             ^^M 

^^B          ulcers  of,  Kelaey  on.  370. 

congestion  of,  438.                                         j 

^^M              location.  36a 

diarrhu'a  as  a  caoae  of  inflammatiou          1 

^^H             operation  for,  381. 

in,  446.                                             ^M 

^^H            treatm»ut.  iudoform  in,  381. 

diseases  of.  437.                                      ^^M 

^^^1             ?arietie^,  2*W. 

otim,  430-4.17.                                    ^H 

^^H            irritable,  AlUngtiam  on  effects  of. 

evocuationm  in,  447.                              ^^| 

^H 

palliative  mmsure«  in,  437.                  ^^| 

^^M                 Ball  on  effects  of,  909. 

patbologicid  oonditionF.  438.               ^^| 

^H                 caMs,  374,  375. 

pinns  canadensis  in,  433.                      ^^| 

^^H                 character  of  pain,  376. 

effect  of  hardened  fovea  on.  428.            ^^M 

^^H                 Cripps  on  effrTt^  of.  310. 

foreign  bodies  in.  459.                              ^^M 

^^H                 diruliiioD  in.  383. 

inflammaiion  uf,  48&                             ^^M 

^^H                 mistaken  for  chancer.  811. 

oases,  430.                                           ^H 

^^H                 oiiitinent«  in.  3^0. 

treatment,  449.                                   ^^M 

^^H                 o[K<mlion  for. ntithor's method, 384. 

laparotomy  for  CHUKvr  of,  8&                  ^^M 

^^B                 trcalmnit.  37U. 

relation  to  intestine-s,  443.                       ^^H 

^^H          nlcermlioii  of,  31H. 

einiple  ulreralion  of,  489.                        ^^H 

^H              cases,  318.  33n. 

speciflr  ulceraliun  uf,  440,                       ^^H 

^^H             dtathettix  indiirinfr.  322. 

syphilis  In.  457.                                     ^^H 

^^H              dyrautery  &!«  a  uin}>i\  318. 

trealment.  458.                                     ^^| 

^^H              in  tubon'uiur  Hubji^'ts,  334. 

volruhid  of.  460.                                       ^^^ 

^H                  cww,  33.5. 

Sims's  position,  16.                                          B 

^^Bi^            effootfl  uf  operation,  336. 

fur  diruiaion  of  rDOliun,  88&                       M 
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Kmtth  cm  treuLinant  of  fistaU  in  ano, 

318. 
Soap,  c/TcLits  of,  in  eon^«ltplllilm,  63. 
Sofa,  Kcdoftk,  for  examinations,  IS,  14. 
Sound*  rectal.  SK. 
Speculum,  hirmurrhoids  seen  with  a,  21. 

in  exiiminnlion  of  rwtiim.  IS. 
S(»onge»,  diKinfeclioti  of,  87. 
Slricliire  of  rTrliim.  U. 
nbscRSKcs  following,  I8J). 
anutf^T  la  striclurw  of  urotbra,  853. 
cttwes  ^U.  SO.  31. 
diagnnsis.  344. 
proctotomy  for,  30,  31. 
nou-matigTi»nt^  336. 
congenital.  386. 
dysenteric,  887. 
inflammatory,  8S9. 
Relsey's  doasificatinn,  386. 
dpAirniodic,  337. 
symptoms.  348, 
Iraum&tie,  4140. 
tuborcular.  338. 
venereal,  340.  345. 

in  demi-monde,  347. 
treatment,  350. 
coli>tomy,  3(14. 
dilatation,  3ft0. 
olcctrolylic.  361. 
inHtnimc-nts,  861. 
mothrxl,  302. 
excision,  303. 
Stricture  r>f  sigmoid  flexure,  c&^c  of,  SO. 
of  urethra  in    intemat  lin'morrhoidD, 
121. 
Strychnine  in  chronic  oonstfpAtion,  71. 
Snrppiry,  pfictol,  antiscptim  in,  iHi, 
list  of.  W. 

prcpamtion  of  patient  for,  83. 
Syphilis  in  sigmoid  flexure,  457. 
treatment.  458. 

Totanns,  result  of  operation  on  hrmor- 

rhuids  124. 
Traumatism  as  a  cnuse  of  flvtula  in  an<^ 

ISO. 
inflammation,  resitlt  of,  340. 
Trigone  vesicale,  width  of,  30. 
Tub(.>rcular  mibiect:»,  ulceration  of  roo- 

tum  in,  834. 
Typhlitis.  05,  60.  445. 

trioer  of  reotaoi,  208. 
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Ulcer  of  reotam,  All  Ingham  on  incUing. 
2ft7. 
intolerant,  208. 
KcLhcv  on,  270. 
location.  2<t8. 
o|>eration  for.  2HI. 
trealment,  iodoform  in,  281, 

ointments  in,  280. 
tolerant.  268. 
Tttrieties,  SOS. 
Ulcer  of  rectum,  irritable,  AUingham  t«t 
effecU  of,  310. 
Ball  on  effects  of,  309. 
casts.  274,  275.  311-316, 
chartu^ttT  of  pnin.  270. 
Cripp*  on  effects  of.  810. 
divulKion  in,  282. 
miHtaken  for  cancer.  311. 
oporaticm     for.    au  ihor's     method. 

284. 
treatment,  279. 
L'lceralion  of  rectum,  318L 
i-«si*,  318.  325. 
diathe^os  inducing.  322. 
dysentery  n»  a  cauM.  318. 
in  tubercular  subjects.  824. 
caae^  325. 

effecta  of  o{>cration,  896. 
varietiea.  320. 
dysenteric,  331. 

treatment.  332. 
fori'ign  liodics,  333, 
scrofulous.  327. 
syphilitic.  328. 

Irealment  of.  33D. 
t  ulK-rculoufi,  826. 
inceratiun,  simple,  of  tfgmoid  flexure. 
4aA. 
Sfieeiflc,  of  stgrtnoid  flexure.  440. 
CI  leers  as  a  cause  of  nervous  nr  hysterical 

rectum,  251. 
Uterine    displaccmenls.    opcrationf    on 

hrmorrboidH  in.  120. 
Utvrus,  effects  of  diiteases  of  roctnm  oo. 
11. 
mistaken  for  rectal  tumor,  19. 

Valves,  Houston's  Bcmllunar,  37.  41. 

location  of.  37. 
Vance  on  local  Rnnvthetics,  01. 
Van  Buren  on  injections  in  bnnorr)ioids» 
138. 

on  pnlapeaa  ani.  461. 
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Van  Hook  on  dilatation  of  rectum,  S51. 

on  incision  in  stricture,  359. 
Veins  of  rectum,  eflEects  of  pressure  upon, 

321. 
Villous  tumor  of  rectum,  514. 

cas^,  514. 
Volvulus  of  sigmoid  flexure,  460. 

Wales's  rectal  bougie,  20,  22. 

Walker  on  dilatation  of  sphincter  mus- 
cle in  internal  haemorrhoids,  151. 

Water,  constipation  produced  by  injec- 
tions of,  63. 
diuretic  effect  of,  injected  into  colon,  78. 


Water  in  chronic  constipation,  71. 

in  constipation,  62. 
Webber  on  hysteria,  244. 
Weir  on  incision  in  stricture,  358. 
Whisky  as  an  anaesthetic,  90. 

operations  on  the  rectum  under,  90. 
Whitehead's  operation  for  internal  hiem- 
orrhoids,  152. 

objections  against,  153-157. 
Wood  on  anaesthesia,  02. 
Wound,  disinfection  of,  88. 

treatment,  Hoffa  on  antiseptic  method 
of,  86. 
Wyeth  on  colotomy,  388. 


THE    END. 
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"Tbp  proKTWA  made  in  Bnr/rfry  liiirinif  tJio  Ijwt  ton  yt-nn,  the  chiioees  of  pnctiro  by  ihe 
bert  nunfwns  with  roctnrd  to  wev-ural  oporutive  prowJures,  noluMy  lituoU[«xy,  Biiprapubie 
o; ett4/f omy.  und  np^ratioDH  iitwiti  the  kidney  it!M.'lf,  und  other  ninticrf  lu  uell,  rvnderM  necei- 
aary  a  Uior-uirh  ruv-ixiua  of  tiic  woric  pablUhod  hoxaa  ycnn  ajp?  iu>  the  i'>int  pnKJuctioii  of  l>n. 
Van  Uurun  nnd  Ktyoi.  Muob  of  tbo  work  htw  be«:n  rcwnltcii  f-nliivlv.  Ttierv  i>  a  Iaivc 
amount  of  entirely  oew  matter  pmwnti-M  in  \in»  volume,  to  make  room  for  wlilcb  the  rvporta 
of  CBMa  tfix'on  iu  the  fonner  work  an<  all  oruittcii  in  thtj>.  The  nork  in  its  preamt  forni 
•ta&ds  fairty  abroBflt  of  the  talent  advanoe^  in  (Ten i ton ri nary  nur^ry.  Dr.  hcyea  My»  of 
tba  book  that  it  »  ao  hofM.-«t  exhibit  of  hit  viewa  upon  all  the  subjectf-  eoni.iikn<iJ.  aiul,  In  vi«w 
of  hi*  nide  experience  ami  uuiiue-tioned  i^kltl,  wo  oommcnd  hia  book  to  the  Uutice  and  study 
ofaU  who  work  in  iUi«  fleltl.'^  -St.  Luni*  Courier  of  Medicint, 

'*  We  <lo  not  know  ofitiiy  one  work  in  (lie  Eiitfli-li  luujfuafre,  devoted  to  dlitoaM*.  etc.,  of 
Uw  iNtiito-uriitaTy  orjn>ns  ineludin^f  the  venereal  di.H:s»i-H,  Uia:  ia  so  vail  adajpunl  to  ibc  waitta 
«r  lb«  iwnoral  nniciitlooer.  To  the  spocialuit  tbia  book  ia  uivaluabla." — Viryiitia  iftdicai 
MoalJUy. 

"Thi*lion'l«orai' voUimeinnnt  merely  a  new  edition  nf  t-hewell-koown  work  of  Vnn  Barco 
and  Kcjf^,  I'Ul  n  L>iini>lnt«  mvisinn  of  that  toitt-h-iok.  Thi-  oriiciiud  plan  i>I'  (ho  older  wi-rk 
liaa  be«ii  rvtiiiiiml,  and  it-*  hoo[>e  reuiiilu->  the  vmue:  bul  it  hun  wrn  entin'l>  rei'iv>l,  ntid  in  a 
latgv  measure  rewritten.  Tuio  cnur>e  hon  tieci)  made  ni^<«iMir}  by  Uio  rnat  pmjrroaa  whiob 
ha*  marked  the  bliftory  of  surircry  durintr  the  InA  Un  year*,  et*f>c<nBllv  in  thr  fl^M  r>f  tl>era- 
peutica  and  itpcralivi'  j'pKvd  inw.  To  brlnij  llui  b«">k  up  nbrvflnl;  of  the  tirm-  i  :  '  tn  w 
derioe  of  litlio1iipii\y,  ci)|T.i|iiibi<-  <■>  Htotorny,  The  in"^l«nt  Biirui-rT  of  the  ki<li  t- 

ment  now  joHowtid  in  <liu(Mi.«o»  of  the  litniea  VHninalia,  and  tiie  many  minor  <  -  ;.i<-li 

flndctprcaoi-'H  In  the  wv  of  new  ai.t.-iit8,  Dr.  Kc^vee  w«i  coinifllrd  {»  omit  ntut>>  Lhtii|{»,  to 
add  ooiiiiidunihKi  ne^  tnativr,  and  lork'oly  to  modiiy  mu<.'h  of  the  reii.aindcr.  Kome  ehai-tera 
an  entirvty  new.  und  in  or-ler  to  innkf'room  ftir  deiiltv«l  wldlti-'rif  nl!  the  ea»i«  hn\e  iMsm 
dropped.  'A»  it  now  atandi*,  it  i«t  u  trmllao  w)iii;h  nmy  "afidy  1h>  ronaullod,  iin.l  whii-h  fairly 
aad  nvclr  ajitntk-*  of  the  nuMt  modem  methods.  Dr.  Keyn*  in  i-nthiisinRtio  in  hin  o»mtnrnda* 
lioi*.  of  lltliol»iuxy.  ami  cordiidly  ind'tme*  the  bWb  u|*Tttliori  for  iili>Qe,  while  he  deoid«« 
that  the  llm'-'honnml  nnd  )>rillia'iit  nMMhf>dfi  of  nacnini;  tli- liUJder  through  ihv  pcriiurum 
ar«  only  ai-plioible  in  the  c-im.^  of  male  ehUdrvfl  wlili  oiot'e-  of  in"<hn»tt'  "■t#c.  iV.  Ke»ea 
Mva  tb'e  ImoIc  ^imm  honott  exhll>it  of  tny  viewaunnn  nil  the  •ulijrnt-  eonnidenxl*;  nnd  an  tila 
axpcrtonco  ha^t  l-een  lar^e,  and  hln  »kill  and  prudenoe  are  unJlfputed,  wc  ha*^c  no  htwitotion 
tn  aayiBif  there  U  no  one  In  tb)»  ootrntrv  wbuae  judgment  t»  more  worthy  of  eonOdeliee,  tir 
Whoao  diraotion"  may  \>a  more  wifoly  <u\\oirvd.'*—Am*rt<sin  Journal  <iftis  JUftii«it  ^*ftcm. 

N«ff  York:   D.  APPLETON  6  CO.,  I,  8,  A  S  Bond  Street. 
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^It  was  the  plea^un.  of  the  untlersif^itnl  to  write  a  review  nf  thin  m<t«t 
excellent  iiinl  masterly  work  on  obslfitrics,  when  it  ftpi».'are<I  in  its  first 
edition.  The  pivsenl.  i^  the  fnurlli,  an  edilinn  tuihirfreil  Hiid  revi^.  It  is 
a  moiJel  nf  recent  medk-al  literutiire  in  obe-letrics,  nod  t-an  not  but  cive 
cTfat  credit  to  the  anthnrand  to  American  medicine.  Mtwiel  it  i«of  rlcnTk 
fcmMhlf*.  ami  Ix-Jiiilirul  Kiif^llsh.  of  giMHl  arrnii^eitient  of  stihjerl'tnattpr,  and 
nf  thnroiifrhness  of  modern  olwtetric  exposition.  The  chance*  which  liavi* 
taken  place  in  the  theory  and  practice  nf  obstetrics  since  the  i-suu  of  the 
Inct  edition  liav«  mwle  it  necessary  for  the  author  to  present  lo  the  pro- 
fession what  is  essentially  a  now  liook.  SloPt  cheerfully  will  we  recomrocDd 
to  the  student;>  nf  tnedieine  u  study  of  Lu«k.  It  raulis  well  «ith  Plavfair, 
and  isse<*oniI  to  no  IxHjk  in  our  language." — Cdaumey  D.  Paluel,  t'n  Me 
(Mit;  Metticai  Jon  mat. 

"The  bot>k  is  now  tteyond  Griticism.  for  it  has  been  acceptnl  by  the  un- 
erring jnd^tnetit  of  the  jrrciit  body  of  plirmcian*.  We  con|nMu1a(e  Dr. 
Lusk  u|n.n  ihis  ri'Wnrd  for  the  inuuensc  labor  he  hae  bestowed  u[»on  it." — 
AVu"  Vork  Mtiiictti  Juurual. 

"It  contains  one  of  the  best  expositions  of  the  obstetric  science  and 
praolkcof  the  day  with  which  wo  sri-  acquainted.  Throup'hout  the  work 
the  author  ^how.^  an  inlimatt*  ac-fjtiiiiritniH'r*  with  the  Ittemttire  of  ol»>tet- 
rioH,  and  {jives  evidence  of  large  practical  experience,  preat  di-^crimiiiarion, 
and  sound  jud/jment.  We  heartilv  recommend  the  l>ook  a.«  a  full  and  eUsar 
exjKwit ion  of  oliiKtetric  wienre,  an<^  ^lafe  guide  to  student  and  pmctilioner.*' 

"  It  is  but  a  short  time  since  we  had  oceftMon  to  review  tills  work,  of 
which  we  were  cnablod  to  Mpeak  in  the  highest  terms  nf  pnitw.  The  rapid 
advance  of  mony  departments  of  obstetric?  ha.*:  meantime  called  for  a  few 
additions.  These  having  lieen  made,  it  i-trn  be  ei^infldently  >4iid  (hat  Lutdt'a 
Midwifery  tioldM  a  hitrh  place  among  American  authors,  ami  det<trvei»  |o 
lie  extensively  employed  Tor  reference,  and  recommended  (o  Modents  aa 
a  reliable  and  unuBually  readable  text-book." — Canada  Jiedieal  anii 
Surgirai  Journal, 
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WitA    J*^Jty  fuU-p'.tge    Original  P(<ite4  and    lldrty-thrte   lUustra- 

tiOH9  in  the  Te^et. 


Folio  form.      Sold  only  by  Subscription. 

**Tho  work  boford  us  is  one  of  tbe  best  yet  publii>hc(l  for  tbe  gotieral  prac- 
titioner. The  sotbor's  name  is  eafficiont  to  givo  ii  authority  on  any  (•ubjeot 
with  which  it  ileula.  .  .  ,  There  are  no  tbeurcticiil  r>r  contruversiii]  disc-utMioDis 
which  would  xervo  only  to  perplex  any  one  hut  ft  HjiciMalist,  aud  w  hat  is  necessary 
to  be  said  iit  put  in  the  mo^t  practical  riiunnt^T,  and  iu  ihe  fewesr  potwible  words. 

"Tbu  plua  of  tbe  work  and  its  execution  are  both  indeed  excellent.  We 
liflvo  Men  no  work  which  we  can,  witli  so  much  ronfldcnce,  rccomnicnil  to  oiir 
readers,  who  aru  in  need  of  help  in  the  diagnosis  and  t<'L-ntiiient  of  this  vor>  im- 
portant class  of  di»eades.  Tbe  plates  and  %ures  are  really  illustrative  of  tbe 
tBBEt*  are  beaatifnlly  execntod,  while  tbe  letterpress  and  binding  are  all  that  can 
be  desired." — Cantula  LnnrH. 

**.  .  .  Beyond  dtuibi  tbe  moat  important  part  of  the  Iwok  Is  tbe  plates,  and 
their  exoellenoe  iind  number  givo  it  a  unique  charoolur.  Probably  photo^^pby 
baa  never  before  been  uwd  so  snocedBrully  to  illiistnite  di9<'asee  of  Ibe  skin,  and 
the  eiwllence  of  surne  of  tbe  plates  in  tbe  bnok  i*  so  great  »s  tar  to  snrpaMt  any- 
thing of  tho  kind  that  baa  as  yet  come  under  our  ol*eervMtiun.  .  .  .  i^ume  of  the 
plates  are  a  revelation  in  so  far  as  they  show  the  extent  to  which  pboto};ruphy 
may  ho  used  to  depict  the  clinical  appearances  of  6<»me  di.ioascs  of  tbe  skin. 

"...  Dr.  Piffard  baa  produced  a  work  which  testifies  unmistakably  to  his 
power  of  observing  accurately  nnd  of  reproducing  artistically  those  appenrances 
un  which  the  drujjnosii  and  trctitinenl  of  skin  diseases  chiefly  depend,  while  his 
remarks  on  treatment  givo  evidence  of  a  wide  experionoe  in  dermatologiool 
tberapentics.** — BritUh  Medical  Jonrnnl. 
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'*  Hy  renson  of  extc!iuitr<!  clinical,  patholn^c,  and  teaching  oxperiettOD,  of  _  ^^ 
opportunity  auti  broad  tmiuiDir,  aud  of  nre  M.'ivntific  attain mHOU,  Uieir  aro  fow  d  mi  biW 
qualitiitii  than  l>r.  Osier  M  ituVt  a  work  on  the  Pradioe  oi  Minlictnc.  Hrn:  in  t*hi)a4«)(»lu, 
wbcre  J>r.  fhilcr spent  but  too  lew  Im-y  yaar*.  he  will  not  "loon  tw  lofffottrn  ;  thv  inipfM**^ 
hi«  wi»rk  ciid  nhftraotor  will  l"inf  remain,  and  thi*  impftu-*  irivun  w  car  ■  ' 
and  olwcrvuiion  will  be  tranntnitUMl  tlirouch  bis  (*i"-lle«mii^,  his  a*»i- 
To  huy  tltat  l>r.  Osier  bu*  pi'Tfunufl  hi.*  tiwlc  wt-H,  i>  bul  t.^  wibo  ibc  ■■ 
vork  be  hun  donu  iu  the  podt.  It  tlu-rc  wen'  one  fault  or  whiob  ut 
exprawed  in  the  wi.sh  tliat  he  had  nuid  nioro  th;iit  ho  ha«.    Kv«.-r}'whtT' 

one  fr«I»  the  dplitrlitful  |vr»onttlilT  of  tin-  niuii.      Evi-ry  (»at[c  ii>ntaif.> -t 

nbatm'utinn,  and  Is  luarKcd  by  nn  cnli^lit^'Dcd  c<>iiMirviiUtrii,     It  nnulil  In    : 

any  one  ncction  and  aay  thut  it  In  much  U?ttPr  than  tlio  citlioni.     All  nrr  ^«Il^; 

cotiiprchoiuiivencwh.      1*1)0  dc»'nfiti'>ii^  uix'  in   {itnt'ij^  ^1>noilr,  but  thi-rv  ». 

oioirt^ion^.     iJr.  Oxlor*!  work  nucd^  no  ■piKml    Ijitxlnti'm.     It  Kpcukit  for  : 

heiirtily  wninipnd  his  *  Pracfli-f  cf  Mwln-iiic*  lo  ihi'si' who  d»»-m?  t"  (mt  m  i-       .  _  __    _ 

moflt  reccot  and  bi-^t  kaowlodgu  on  Uiv  «ubjvvC  witli  which  It  ha»  la  dud.' — M^memi  Jimtt 

"  Tliiii  volume  cxhibita  orltrinality  at  the  Tcry  ht-:' 
Tliv  author  doo^  not  take  us  Into  hU' confldonocr  us  t- 
tlio  '  I*rinci|-lt)«  and  PractlTO  of  Mcdlcinv*  to  tiimv 
toll  U(t  wholner  it  in  bnauise  thorn  wore  tor*  many  jjo'-l  .'lU'"  «.r  u'ri.-  m 


the  publi-hci  tomp*"!  him,  or  h»  miivi*rBily  dcm»ndt>l  x  •  nr  wln-tln  r 

had  noticed  that  '  thoy  all  do  il.'     Hu  wkipM  into  Uic  publie  prr^-niv  '<M.i>.»i  h  n^.^i   mm 

with  a  •nrt  of  air  which  *uaifl?*t*( :  '  Hen*  I  am !     Tak.i  m**,  or  leave  me.  t.iit  yen  had  hett* 

tlo  the  former  I'    IFe  hod  pnibiibly  liranl  Iliat  jfoo«l  minr  nor*!*  t;nhi--Pi  ■  sr-.ii  tf*  Yr-  has  W7*nw 

H  iro<Ml  lxK>k,  with  an  cxcTlItiiit  dodiimtion  and  Komc  ^imtl  '!, 

flrat  «lu^  it  ninttfi'd  les*  ab^ut  hli«  m'-tivi-s.     At  nnv  rnf'  . 

lUt  of  ohartaand  illii"lral*on!>,  wtf  find  oursclvw^  tiliincin- 

whlcJi  hoods  Scrtiijii  I  (on  ■S()0«:iltc  Int'c.tlouK  nU.w>e»")  ui  ibi»  r 

1,060    pogu*.      N'u    pn^liminnrifii    aru    dt-'votud    to    audi    ab»trart    - 

s^voiptoniatoloffT.  etioloK.v,  inflnnimutioii.  ffvcr.  rtc.     In  thI*  n-  :     ' 

strftmr«cir*.     Thfl  ntylt:  in  wliich   l>r.  <Mfr'»  U-->k  i«  writT«ii 

Hamu  tinM  animntad. '  Tliv  type  id  very  aood.    Thu  flniah  of  tli< 

lextiiro  it  not  nrotig,  and  we  doubt  wht^ther  it  Htands  \t.  i   o  . 

who  will  ocrtainly  want  to  um  it  oft«Q  and  mnch,  nr  tin*  \in- .     r    r , 

who  will  snmetimcii  conault  it  hastily.    The  book  tuf  i  > .  I.  i  .    . 

miicb  a»  powiblc  tt>  wMnini  handtnoM  without  Mcriflcin:;  Won  mi- 

•bmild  be  fflBfl  to  bp  able  to  tliink  and  spoak  aa  highly  of  wer^ 

nvlav  H  wo  can  of  this.     Jn  truth,  hod  our  encmv  written  tt,  we  ihouiii 

much  couolatioo  In  hln  commitmont.''—  i&Nrfon  MidieiU  mtd  Suffttut  Jot,, 


nd  jU  tb 

r,t.  bal  t*i 

■>  ui  tbo  ta^nr  wnkm 

t  ibr  '>uvy  pinilUt— 
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**  Dr.  llHmnmnd*«  treatiMi  on  the  diseue*  of  the  nervous  sytriem  is  n  work  trhtoh 
has  been  long  fiuniliar  to  the  profciuiun,  and  \\»a  attained  a  fn^iit  reputation  among 
the  ftandard  books  (or  refrrpnce.  In  the  pn-paralion  of  the  present  edition  llir 
author  has  been  aided  by  hiti  son.  A  vast  ammiru  nf  cUnicjil  utiiteriul  is  made  u^u 
of.  and  thi>  results  of  i>x|K'riinentnl  investigation  rwordi'd.  The  liook  is  writlm  in 
a  clear  and  pleasing  itlylo,  and  obeK.-urt>  cunditiun^  arp  dealt  with  in  a  manner  which 
will  prove  of  grrnt  assiftanc*!  in  the  study  of  this  »lo^I  iuliTesting  olaas  of  discosea." 
^•Canadinn  I*rnctilioner. 

••Dr.  Hammnnd  published  the  first  edition  of  his 'Treatise  on  niwoscs  of  the 
K«m>iis  Sy9t<*m*  in  lt*7t.  U  has  therefore  been  licfore  the  profcwion  for  twrnty 
yenry,  and  during  the.ne  years  it  hn*  t-ontinued  to  grow  in  public  favor,  this  being 
the  ninth  etlitinn  that  has  lieen  jssm-d.  Appn-cintinn  of  thj^  work  has  not  only 
been  shown  jn  tht^  country,  hut  abn>ad,  lu-  it  ha«  Ix'en  tnttirilntcd  into  the  French, 
the  Tlnliai),  and  the  S|innish  liingiiagf^.  The  pn'sent  edition  hn^  been  thoroughly 
tarinrd,  and  M<vcrnl  new  rlmfiter^  niUldl.  This  \^  a  lMi<>k  of  nnch  gn>At  value,  and  18 
'•'M&rreil  to  m^  fn>()nt'iilly  by  the  nii*<li(>id  pn':!»  and  other  mnliral  work»,  that  no 
library  t»  complete  withniil  il." — Atainimn  Mniieni  nmt  Surgifol  Apf. 

"There  an^  fuw  IwiokH,  even  upon  tho^e  subject^  which  art*  ooui-tantly  in  tha 
oi^linary  phynirianV  mind,  which  »ucce«l  o**  bji*  tlmt  of  Dr.  Hammond  ;  and  whrn 
we  ret^olleirt  that  when  the  fin't  e<lition  of  this  work  appeaivil,  neurology  in  .Vnurira 
wofl  in  its  ver>'  infancy,  the  rapid  ciihauKlion  of  ilh  editions  i«  the  more  rcniarkAlitc, 
In  the  ninth  edition  the  writer's  mn  has  done  much  towanl  keeping  the  work  abreoMt 
of  the  tiriie«.  and.  with  more  c><)nfidt>'nce  than  evi<r,  it  can  now  ho  regurded  us  one  of 
the  hctil  and  ntu^t  «ailsfaotory  w(>rk«  on  n<'rvnns  diseoMts,  either  for  ttio  practitioner 
or  for  th<f>  itdvanoiMl  <«tudent.  The  Uxik  i.s  lH>nulifl>'d  and  Its  uscftilnc^s  im^rrase^l  by 
a  larger  niimlKT  of  illuslrationis  than  hm-tofnn — among  the  l)e»t  fnMn  a  medical 
point  of  view  being  those  rDprcH-ntini;  syringo-myelio,  which  have  been  taken  from 
Iho  studies  of  Van  Giesen." — Me4ieai  Nr-m, 
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The  attontion  of  tlio  Medical  Prol'e«9ion  is  invited  to  the  folluwing  point#  of 
exce11enc«  in  this  work: 

It  dealf)  onl.v  witli  matters  of  practical  interest  to,  and  questions  that 
likeljr  to  arise  daily  in  tlie  work  t>f  ttie  practicing  physician.  Its  boopu  is  »  i 
yet  civar  expOMtion  of  the  principles  governing  modern  opemtive  sorgerj.  U 
enters  into  the  prectlcAl  details  of  all  the  varying  conditions  of  the  application 
of  the  antiseptic  method  ss  brought  about  by  emergonciea.  Every  impurtunt 
principle  is  cU*arly  illustrated  by  citations  from  octnal  cases  occorring  in  the 
author^s  practice. 

It  is  not  intended  to  take  the  place  of  any  text-book  on  sar^rr,  bat  rather 
to  supply  a  need  which  exists  in  every  work  on  the  subject  in  the  EnglUh  tan 
gnage,  by  furnishing  information  on  the  subject  of  Asepsis  and  Antittepsis,  with 
which  no  book  on  snt^'ry  deals  to  an  extent  demanded  by  modem  nicthoda. 
It  is,  in  short,  a  Hiippleiiient  to  all  surgii^al  ti.^xt-books. 

The  iUastrntiuus  are  typo-gravures,  made  from  photographie  negatives  taken 
from  life,  nml  are  marvoU  of  beanty,  artistio  elegance,  and  fidelity;  each  iltu*- 
tration  being  a  faithful  representation,  by  the  camera,  of  the  details  of  the 
application  of  all  imporuint  nntiaeptio  dressings  tind  apporaiaa,  approaching 
nearer  to  an  aotnol  demonstration  than  has  ever  before  been  attempted  to  tw 
done  in  any  mo<Iiral  work.  With  the  exception  of  a  few  bacteriolugical  iDofr 
trations  taken  from  Koch,  Rosenbaoli,  and  Bumm,  the  illustrations  are  from 
n^atives  made  in  the  operatinff-room^  and  ar«  of  a  character  now  for  the  first 
time  employed  in  a  medical  work. 


The  work  has  been  adopted  by  the  Medical  Department  of  the  United  States  Armf 
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